2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P96000101484

1. Entity Name

ROGER'S TV, INC.

Principal Place of Business

960 S. MCCALL ROAD
ENGLEWOOD, FL 34223

Mailing Addrass

960 S. MCCALL ROAD
ENGLEWOOD, FL 34223

Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90149 023 ***150.00

50012104

AR AT

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
wie. At & e Suite. Apl. #, stc 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0718753 Not Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additignal
Fea Required
6. Name and Address of Current R od Agent 7. Name and Addraess of New Registered Agant
Name

MASHKE, ROGER
960 S. MCCALL ROAD
ENGLEWOOD, FL 34223

Stroet Address (P.C. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this staterment for the purpose of changing ils regislered office or registarad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or phnted narng of regstied agerd and bile If appicable.

{MOTE: Rogisterad Agent signature requwed when renstamng)

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

MLE c O Delele TITLE O change [ Addition
NAME MASHKE, ROGER NAME

STREET ADDRESS | 172 BUNKER RD STREET ADDRESS

CirY-ST-21P ROTONDA WEST, FL 34947 CITY-S1-2P

TITLE S O pelete TITLE O change [T Addition
NAME DECLERCQ, JANE NAME

STREET ADDRESS | 5005 LACY ST. STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34286 I CITY-51-21P

THILE O oelete TLE [ change 3 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CIty-81-2P

TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-81-21P CITY-51-2IP

(13 O pelete NTLE [T} Change 7 Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

IRy -ST-2IP CITY-51-21p

1LE ] Delete i3 O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-21P

12. | heraby certily that the ighoT 3
indicated on this reportr suppiemenial report is true an

| Or trustee empem

glicn supplisd with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
[y signature shall hava the same legal effect as it made undet oath; thal | am an officer or director

ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
@c T-17-06 q4)-4)531
L g

Daws

Daytima Phone #




