2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Psmocossaaa Mar 23, 2006 08:00 AM
1. Eritty Name Secretary of State

BOOM-ART 8Y ROGERS STUDICJ,i INC.

Principal Placé of Busitess { Mailing Address
577 ANDES AVE 577 ANDES AVE
CRLANDG FL 32807

RS AR

3. Maiting Addtess

2. Princigal Place of Busingss

Surte, Apt. #, elc. ! Suite, Apt. #, ete. S 18t MOORE CRZEDIA (10/05)
Cuy & State City & State 4. FCl Number __ T Apated For
g ——— . 5797-347957727 ) Not Appho: Ai‘i-’_
2p Country ! Zig Cauntry §. Certificate of Status Destred O $8.75 Additona:
[ o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent

! - Name
|

%ﬂéﬁﬁigﬁg{%g& EVE 3RDl FLOOR Street Address (P.0. Box Number 15 Not Actepiable)
WINTER PARK FL 32789 o

l City - [ ZipCode

! FL

8. The above ramed endly submits this stalemeft for the pursose of changing its registered office or registered agent, or both, in the State of Fiorida. | are familiar with, and accent
the obhganons of registered agent,

{
SIGNATURC i

Signaturs fypen of pranedd name o regusisoed agenr and WAC § apprcakie {NOTE. ReQEIGHoa Agent eidnaiure requncd when rénstaling] OXTE
— - oo T T i
! ! T
FlLE NOW;! FEE 55 $15° '30 9. Elechon Campaign Financing $5 00 May Be

. Afier May 1, 2006 Fee Will Be $550; Qiy e e
Make Check Payable to Flofida Department of S’rate rast Fund Contribution. L3 Addedto Pees

9. CFFICERS AND TWRECTORS 11. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS [N 13
E D 5 O etels TiLE D Change [ Addition
HAME ROGERS, GLENN D ! . faME
) i oy
STREET ADORCSS. [ 577 ANDES AVE SHREET ADORLSS UU?HUU? i JEJ; Iﬂﬂl 150, 0d
on-ST-2p | ORLANDO FL 32807 oITY-§-2¢ 34./38/06-BU81 .
TITLE D . 3 petele THLE 3 Change [T Additien
HAML ROGERS, SANDRA 1, : - NaME
STREET ABDRESS [ 577 ANDES AVE i STREET ADORESS
CiY-8T-4F CORLANDO FL 32807 : CiTY-ST- 1P
T ' T Detete 1M 3 Change 3 Acdivon
HAME : “' T - MAME
STREET ADDRESS : STBECT ADRESS
GITY-5T- 2P ; CITY -57-7%
TinE . ‘ 7 Desete HILE [1Change [ hadition
RAMT ! NAME
STACEL AQURESS : - STRLLT ADDRESS
CIFY-S7-79 ' CiTY-S1- 2P
TITLE 3 Deiete iLe O changa CI-Ad_ditian
NAME NAME
STREET ADDRESS . STREET ABDRESS
CATY-5T- 2P oY -ST. I
THILE ; T Deteie T O E:hange 0 Addrtwn
NAME ; NAME
STRCEL ADORESS i STRELT ADDRESS
LiTY-$1-2p ! CITY-8T- 20

12. | heraby certily that the information supplied with this king does not qualify or the excniptions contained in Section 119, Flonda Statutes { furtiwar camfy that the infarmatian
maicated on iys repest of suppiemenial report is true and accurale and $hal my signature shall have the same Jegal effact as if made under oaln; that I arn an oilicer or directaor
ot the carparaton or the receiver ar trugiea empowered ta axacuta this repart as raquirad by Chapter 607, Flonda Statutes; and {hal my name apgears in Slock 10 or Block 11

if changed, ur on an altachnent wiin A address, wilh ail other Sike_empowered. 6(2:\4& D Ra G-Wf (?0-,
;:r’a- i ?/9!/(1( 875"‘0130

IR ATII .



