2006 FOR PROFIT CORPORATION

* ANNUAL REPORT {AR) FILED

DOCUMENT # Pos000041292 Jan 27, 2006 08:00 AM
1. Entdy Nerne Secretary of State
JULIA FAYE ROGERS REALTY, II\IC.
Principa! Place of Bysiness 7 ) Mailing Address
222 5 MAIN AVE 222 § MAIN AVE
e T WA
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etg. - ' Suite, Apt. # elc. ’ 15t MOORE CRSED34 “ 0!05)
City & State ’ City & State ) 4, FEl Number | Apphed For
| 59-3509950 T
20 Cauntry Zip Country 8, Certificate of Status Desved | ‘Efa“ﬂ?esqtﬁf:ém"’at
6. dame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2226 g F:EA;&J EﬁEFAYE Sireet Address {P.0 Box Number is Not Acceptable)

==-GROVELAND FL 34736

City ' FL Ziny Code

8. The above named entily submits this statement for the purgoée of changing its registered office or registerad agent.'or both, in the Staie of Florida Tam familiar with, and accs:
he obhgations of registared agent

SIGNATURE

Snnatdre, Typed ar prmas name of rageslesd agenl and e f appheatic {NCFE Regisiersd Agent signalut reauired when roinsiating} DATE

. FILE NOWMN!' FEE IS $150.00
.. After May 1, 2006 Fee Will Be $550.00 .

9. Blection Campaign Financing $5.00 may ¢
Trust Fund Contribution. ] Added to Feas

Make Chieck Payabie to Florida Department of Stite "

10, OFFiCERé AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DSHECTOB$ N 11
e PSD [ e [ Change ol
NAME ROGERS, JULLA FAYE HAkIE
STRECT AODRESS {222 S MAIN AVE STREET ADDRESS o

UOnoo0405197
CiTY-S7- 2P GROVELAND FL 34736 CiTY-ST-21P _ [}E rjﬁ?. fﬁ*&‘—%@% 9 r m,j -
NTLE O Defete e I Change A
NANE NAME
STHEET ADDRESS SHEET ADDRESS
GITY- §T- 2P VIR
e - ' ] Deiee i O Change [t
NAME o o AN ——
STREE] ADTRESS STRLE] ADGRESS
CHTY- §T- 2P CHY-51- 29
TihE ) 3 Deiete g ' Ol Change Tl Ao
NANE NAME
SIRFET ADORESS STRECT AQORESS
Y- §i- 57 CITY-57- 19
o -  Ooeee e Ol Crange  [ai
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-star | CiTy-ST-2P
e o ' Dloswe [ wie ) - O Change A%
NAME HAMAE
STREET AODRESS STREET ADDRESS
cav-st2e | CITY-ST- 2P

12. [ hereby certly that the mtormation supphied wih s hing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 lurther certy that the infuratic
inchcated on this report of supplemental report is true and accurate and that my signature shall have 1he same legal effect as i made under oaih, that | am an officer or dicac
of the corparatan oF the fecewver ar rusioe empowered Lo execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock

it changed, or on an attachment with an address, with ail olber like empowered - ?,)- . 0&5’-

‘ ~ol 33522557 39/

SIGNATURE: /250 352-29 ¢
PGHATUAZ AN TYPED 3R FA  NAME OF SIGNIN ICER GR DIRECTOR ) " Date Daytina Phane § o




