2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000097771

1. Entity Name

IRENE S. ROGES, ARCHITECT, P.A.

Principal Place of Business

49 VALENCIA STREET
SAINT AUGUSTINE FL 32084

Mailing Address

49 VALENCIA STREET
SAINT AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90076 035 ***150.00

AERRAORTAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Number Apphed For
59-3480845 Not Applicable
ap Couniry Zip Country 5. Certilicaie of Status Desired O $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGES, IRENE S .
49 VALENCIA STREET Street Address (P.0. Box Number is Not Acceplable)
SAINT AUGUSTINE FL 32084
City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature. typed or prinled nams ol regislarad agent and lite

it apphcable

(NOTE: Registared Agent signature requirsd when remnstating)

DATE

7 FILE'NOWN! FEE IS $150.00,, .« : .-
-« After May 1, 2006 Fee Will Be §550.00 - - -
!, Make Check Payable 10 Florida Department of State ;

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Adgded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD Detete e P12 W cnange ] addiion
v ROGES, (RENE S v poses, IRENE S

STREET ADORESS | 7021 CYPRESS BRIDGE DRIVE NORTH smeEETAODRESS | 4ol VALEMCIA STREET

orv-St-2P  |PONTE VEDRA BEACH FL 32082 arvsie | ST, AV@USTING , Fi.. 32084

LE O Deiete TIME [ Change ] Addilion
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S57-2IF ChY-ST-ZIP

THLE "} Detete 1H3 L [] Change [J Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-ZP CITY-ST1-2IP

TILE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zi¢ CITY-ST-2IP

TIME L Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE ] celete TLE [ Change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIp

12. | hereby certity thal the information supplied with this filing does not quality for the exsmptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an addSvim all g ke empgwered.
SIGNATURE: %f > TE 18 e (90f) 82764 L3
suy&runz AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR 7 7 Daw ~ e Daytma Phone #




