007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000097771

1. Entity Name
IRENE S. ROGES, ARCHITECT, P.A.

Jan 09, 2007 08:00 AM!
Secretary of State |

Principal Place of Business

49 VALENCIA STREET
SAINT AUGUSTINE, FL 32084

Mailing Address

49 VALENCIA STREET
SAINT AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

O

01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For |
58-3480845 Not Applicable
" : $8.75 additional
8, Cerificate of Status Dasired O Fes Required

6. Name and Address of Current Registerad Agent

ROGES, IRENE S
49 VALENCIA STREET
SAINT AUGUSTINE, FL. 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice of reglstered agent, or both, in the State of Florida, 1 am tamiliar with, ana accept

the obligations of reglstered agem.

SIGNATURE

Sxonature, typed or printsd nams of regustered agent and tie  wppicabla.

[NOTE: Ragrcterad Agent sxgnahum requred when renaiaing) X . DA‘[E”

FILE NOWI!] PEE IS $150.00

Aftor May 1, 2007 Fee wiil be $350.00 Trust Fund Contribution.

"$5.00 MayBe _ o LN ' _

9. Election Campaign Financing

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PSTD

NAME ROGES, IRENE S

STREET ADDAESS | 49 VALENCIA ST

Gy-§7-2P SAINT AUGUSTINE, FL 32084

™E

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEY ADORESS
cy-sr-2p

TTLE

NAME

STREET ADDRESS
Ciy.st.ap

TME

NAME

STREET ADORESS
CITY-st-4P

LTS
NAME
STREET ADDAESS
CITY-§1-2P

UJ:I 150,01

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certity that the information

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an atdachment with an addrggs, wi oither like empowered,
SIGNATURE: —%«S — IRENE & RODES :m«//é“ /07 Ffo 9’)3274,;!;43

HONATURE nnwpmca W“!W $IGNING OFFICER OR DIRECTOR

|
indicated on this repor! or supplemential report IS true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director ;
I
|
I
I
I
I
|



