2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 A!

DOCUMENT # P94000013788

1. Entity Name
ROGER ADRIAAN DESIGNS, INC.

Principal Place of Business Mailing Address
1270 NORTH EGLIN PARKWAY P.0. BOX 816
SUTED SHALIMAR, FL 32579 US

SHALIMAR, FL 32579  US

0 0

01082008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao TS

59-3294156 Not Applicable

0O $8.75 Additional

8. Certificate of Status Desired Fes Raquired

6. Namo and Address of Current Rogistored Agent

ANCHORS, MICHELLE DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office of registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name o tegtstered agent A0d tis § applicable {HOTE: Regitiated AQant sigraturs redulrsd whah reinsaingy DATE
9. Election Campaign Financing $5.00 May Be UDD}],:“:IE:E:EE&T
F 1t X g . ay N RN o e R R Dl STy

Alter I"lfy'!]?glooappeeaolamieg gggo_oo Trust Fund Contnbution, O  Added to Feas 4L e B-2003T ’-'1 O I DL'
10. QFFICERS AND DIRECTORS l
TIMLE PD
MANE TESSIER, PAUL R

sTREET anoiEss | 1270 N ELGIN PKY, SUITE D
CITY-51-27 SHALIMAR, FL

TiTLE vD

NAME BEUKENKAMP, FELIX A
STREET ADDRESS | 1270 N EGLIN PKY, SUITE D
eiy-51-2P SHALIMAR, FL

TilLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SY. 2P

TME

HAME

STREET ADDRESS
GiYy-57- 1P

ToNAME

TITLE

STREET ADDRESS
Crry-S1-21P

12. I herebyy certify that the information supplied with this lilm does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
ivef of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)OZ/WW pacl legee sy o485

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ol the corporation or |
changed, or on an

SIGNATURE:




