FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P95000011931 04-11-2008 90063 035 ***150.00

1. Entity Name
ROGERS REALTY MANAGEMENT, INC.

P . . Yyyuvvww— -
Principal Place of Business Mailing Address
1292 W. BAY OR. P 0 BOX 376 ) :
LARGO, FL 33770 US LARGO, FL 33779-0376 US ‘
R T AR RN
, 1292 Wesr BAy DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, TEl Number Appiied For
LARGo  FL —59-3643604- 5 7- 3276 574 [ {Noi nepicanis
Zip Country Zip Country " ) $8.75 additional
33.7 7 0 us 5. Certificate of Status Desired [ Fee Required
§. Namo and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

ROGERS, THEODORE
1292 WEST BAY DR. Street Address (P.O. Box Number is Not Acceptabile)

LARGO, FL 33770

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanure. typed or Drntedt name of regisierad agent and tite If 2ppicable. (NOTE: Regesterad Agent Signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 00  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT {1 eleta HLE [FChange (] Addition
NAME ROGERS, THEODORE P NAME
STREET ADDRESS | 1292 WEST BAY DRIVE STREET ADDRESS
CITY-ST-7IP LARGO, FL 33770 CITY-ST-2IP
me DVS O Deters Tt Ocharge [ Addition
RAME ROGERS, DIANE NAME
STREET ADDRESS | 1292 WEST BAY DRIVE STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 CIIY-ST-2Z0P
TITLE 3 Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIrY-§1-21P CITY-ST-ZP
TIME [T Delete TME [ change 1] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 3 oetete uls [ chage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Delete TME [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that 1 am an officer or director
of the carporation or the receiver 0r trustee empowerad 0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Hg-08  757-5871-9335

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




