2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2008 8:00 am

DOCUMENT # P97000097771
Bty Secretary of State
IRENE S. ROGES, ARCHITECT, P.A. 02-04-2008 90035 043 ***150.00
Principal Place of Business kalting Adgress
49 VALENCIA STREET 49 VALENCIA STREET
T T H"Hll[ Hl ‘l””ll‘lll”! “N IIN ||u| ‘Im \“H 1““ \“I‘ “Im””m
2. Principal Place of Businges - Mo PO, Box # 3. Mailing Adcress

Suite, Apl. 4. etc. Simle. Apt ¥, e, 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Mumber Appiied For

59-3480845 Not Apshcable
2 Counwy Zip Country 5. Certficate of Status Desied 0 gg}.gfqlﬁ:ﬂ;iéonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M

ROGES, IRENE S S

49 VALENCIA STREET Sueet Address (P.G. Box Number is Nal Accepiabie)
SAINT AUGUSTINE FL 32084

City FL Zipy Code

8. The apove narmedi entily Submits this statement for the puiDose 9
the cuiigzlions of regisiered agyent.

ng ils registered office o regisiered agent, of oin, In the Siaie of Flonaa, | am familiar with, and acces

SIGNATURE

Sgnature, Lasod o 20 esd eamee of megeste e anert andd sie 1 arpl cagm, HOTE Fegisiires AGET T ninnle s "L R0l “Mrnie g [ATF

FILE NOW!!! FEE: IS $150.00 - . ) .
e 9. Election Camoaign Financing $5.00 May Be
2003 FEG WI" Be $550. 06‘ Trugi Fund Cemribution. ] Added to Fees

10. OFH(.,EFQS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS 1N 11

TRLE PSTD 3 pevete e [JCrange 3 Addilion
NAME ROGES, IRENE S o HAME

STREET ADDRESS (49 VALENCIA ST . STREET ADORESS

SiTY-ST-217 SAINT AUGUSTINE FL 32084 . CITy-57-2I0

i . O oeete TME [JcCrange 3 Adailien
NipD . HakE

STREFT ADDRESS . STHEFT AIDRRSS

SITY-51-219 = CITY-57-2

TILE [ Deee Ime [} Change 3 Addition
HEME HAME

STREET ADDRESS ) ’ STAEET ADORESS

HY-ST-2 CIFY-57-21P

L [ Deete TITLE [ change 3 Acdition
HAME TEME

STREET ADGRESS STREET ADORESS

SITY-5T- 58 GITY-5T-21P

413 [} petete TLE [ Changs [ Addilion
HAME HAME

STRZE} ADGRESS SISET ADIRLSS

CTY-SE 2 GHY-51-2P

T 3 peiete TLE {J Change ] Addition
MAME HEME

STREET ADDRESS STAEET ADOPLSS

NS0 CITY-31- 2P

12. 1 hereby certify that the information supplied with this filing does nat qml fy for the axemetions containad in Section 119, Fierida Staiuies. | further certily that the intarmation
indicatad on this report or supplernental report is true and acourate ana tnal ny signature shall have the sama iegal effect as it made under oath: that | am an otiicer or directur
of the corporation or the receiver or trusiee empowered 10 execule this report es required by Chapter 807. Florida Statutes: and that my name appears in Bleck 12 or Block 11
n changes, or on an attachent with an 55, with ail other like empowered

i
SIGNATURE: /R IE S, POSES \%f/fé /zaoc; /40;1)22“?&‘/5/3

/€IGNATURE AND TYPED Oﬂ FRINTED/IAME OF SIGNING OFFICER OR DIRECTOR D N DA P w




