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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000037785

1. Entity Name
THE ROGERS GROUP OF CENTRAL FLCORIDA, INC.

Principal Piace of Business Mailing Address

73 5. PALM AVE. 73 S. PALM AVE.
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8 Name and Address of Current Fleglstored Agent
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda I 'am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped or priniled name of reg agenl and tlie f (NOTE: Ragrslared Agant mignalure required when rainslatng)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe will ho $550.00 Trust Fund Cantribution,

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTCRS [

TINE PO

NAME ROGERS, ANGUS C
STREETADORESS | 73 S. PALM AVE.
CITY-ST-ZIP SARASOTA, FL 34238

TiME

KAME

STREET ADDRESS
CITY-ST-2(°

TIMLE

STREET ADDRESS S
CITY-ST-ZIP .
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NAME

STREET ADDRESS
CITY.5T-2IP
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STREET ADDRESS
CITY-57-2IP
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CITy-ST-21P
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12. | hergby cartfy that the infarmation suppliod with this filing does not qualify for the exemptions contained in Chapter 118 Flonda Statutes | further certify that tha information
gaccurale and that my signature shall have the sama legal effact as if made under catn. that | am an officer or gireclor

of the corporation ar the receiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicatad on this raport or supplémental report is true an

changed, or cn an attayfnmant with an address, with all other like empowerad

SIGNATURE:

" ‘sluum{ae AND‘IVPED OR PRINTED NAu\E cm‘!m\gna OFFICER OR DIREC




