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- 2005 FOR PROFIT | CORPORATION Mar 14, 2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P96000071849

1. Entity Name

ROGERS VALUATION & ACQUISITION, INC.

- -7 7 Secretary of State

— - 1

e T — 3 NI

Principal Place of Business Mailing Addrass
4599-B SPANISH TRAIL 4599-B SPANISH TRAIL
PENSACOLA, FL 32504 1S PENSACOLA, FL 32504  US

B AL
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508-3398254 _ | [not Applicable
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$8.75 Adgitional
Fee Required

o 5. Certificate of Stalus Desired O
PR - oo i 7 . - .-

6 Namu)_rﬁﬁ.ddrass Cu'rm‘t Rthtcred Agent
ROGERS, MICHAEL J. - -
4599-B SPANISH TR,;{JL T T T DO NOT WR'TE
PENSACOLA, FL 32504 : - IN THlS S PAC E

A - —— A PM IR e - TR e
8. The above named entity submits this statement for ihe purpose of changing its remswred office or registerad agent, o both, in the Slate of Florida. | am iammar with, and accept

tha cbligations of registerec agent.
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3 unameWW (NQTE HegmtemdAgem:gnarura raquirodnhnn fenr\sta:inpj . A BATE
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FILE NOW!!I FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Feo wl?’i ba 5550.00 Frust Fund Contribution. D,_ _Addgd fo Fees ..,
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10. J—— OFFICERS AND DIRECTORS T _
TTLE PD - T T
HAME ROGERS, MICHAEL J - : T

STRCEY ATDRESS | 2D BLITHEWOOD DR. ‘ Ir{}ﬂﬂa[ﬁmg}?b

owv-si-2p | PENSACOLALFL 32514 | .o —— A3/14/05-80080-015 150,00
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STREST ADDRESS g
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me
NAME
STREET ADDRESS
CITYy-ST-2IP . L -

TITLE

NAME

STREET ADDRESS
CiTY-87-2P
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12, ihereby cetity that I:he infoermation suppilied wnh thls flll g does not qualify for tha exemptlon slated in Section 119 07{3](0 Fior;da Statutes, [further cerify that the mfmmanon .
indigated on this report or supplemantal repert is ue and accurale and that my signaiure shajl have the same Jegal effect as If made undar oath; that | em an officer or directar
of the corporation or the receiver or trustes empowered og a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on en atteshiment with 2n address, wit
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