FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P98000027770 04-26-2006 90220 004 ***158 75

1. Entity Name

DAVID C. ROGERS ASSOCIATES, INC.

Principal Place of Business Mailing Address ¢

5569 SHADOW LAWN DRIVE 5569 SHADOW LAWN DRIVE 200 3 80 z 3

SARASOTA, FL 34242 SARASOTA, FL 34242

R S RSP
Suite, Apt. #, elc. Suite, Apt.iﬂ.iet:. = - 04202006 Ch; ;ﬁ _CR28034 (1”05)
Cily & State City & State 4. FEl Number Applied For

65-0823854 Not Applicable

Zp Country zip Country 5. Certificate of Status Desired m Ei. ;esq:\i?e‘guonal

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
A (opPER
ACT,INC, T J WILSON /%*/ 2 PE
4131 GULF OF MEXICO DRIVE \St-ﬁeer(drkss PO, Box Number is Not Acceptable)

207

LONGBOAT KEY, FL 34228

/7 City FL | Zip Code

the obligations ¢ ,,-'. istared agent.

SIGNAZORE £ Xl / Yo 006

8. Tthe above named en;_it} submits this slateme, "r the purposé of-thanging its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

g, typarj:gl prinied name of regisiered agent mﬁue i applicabla, (NGTE: Registered Agent signature required when reinsiating) DATE
7
FILE NOWI! FEE IS $150.00 9, Election Campaign F_lnanc:ng O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
TITLE PRES O petete TITLE (] Change  {_ Addition
NAME ROGERS, DAVID COLIN NAME
STREET ADDRESS | 5569 SHADOW LAWN DRIVE STREET ADDRESS
CIFY-ST-2P SARASQTA, FL 34242 CIFY.S1-3P
TMLE O oelete TIMLE I change [ Addilion
NAME NAME
STHEET ADDRESS . o STREET ADDRESS
CITY-S1- 4P o cY-S1-2P
TITLE . L O ekt TE O crange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADORESS
CirY-St-21P CITY-ST-21P
LE [ peiete TIE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-51-21P
TITLE [ pekie TITLE ) change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-S1-2IP
HILE O Delete TIiLE [ Change [} Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-7ip iy -S1-2P

12. | heraby certily that the information supplied with this filiry é; doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is true and accurate and Ihal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyfg or trustee empowered t0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmal ith an address, with all Cflher like empowe

SIGNATUREA i Kogeks X 0f‘/ﬂ/“ ay/-3r4 32493

ﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Catel Oaytme Phona s




