FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000058447 04-21-2006 90121 047 ***150.00
1. Entity Name
ROGERS GOLF MANAGEMENT, INC.
Principal Place of Business Mailing Address
5406 HWY 2 PO BOX 240 50014728
BASCOM, FL 32423 » MALONE, FL 32445
g T AU AR AAALER
{325 Nindh Avenue
Suita, Apt. #, etc. Suite, Apt. #, elc. 03252006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
Malone FlL- 50-3519086 Not Appicabio
Zi%).z'l_l | 5 Country Zip Country 5. Certificate of Status Desired | Ei'zgla:’a‘gﬂ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROGERS’ RHETT A S Add (P.Q. Box Number is.Not Ac bla)
5406 HWY 2 n tre regs (P.0. Box Number i Not Acceptable
BASCOM, FL 32423 158 " Nirdh Avthue

Y Malone, FL | $¥Y4ys

8. The above named entity submits this statement for the purpose cf changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of registered agant and 1ils if appliceble. (NOTE: Regrstered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Dalete TILE [Stange ] Addition
NAME ROGERS, RHETT A NAME i . ;
STREET ADDRESS | 5406 HWY 2 stneeranoress | S 35 Ninth A' thue
cory-st-2F | BASCOM, FL 32423 CITY-55-2P Malae, L 31445
e VTS T Oekete TITLE vtChange ] Adgition
NAME ROGERS, DONNA NAME - 4
’ t M e
STREET AUDRESS | 5406 HWY 2 STREET ADDRESS 5 / 35 l\[ M
oTY-sT-2F | BASCOM, FL 32423 eIy -57-2P Malone, FL 32945
TMLE 1 Delete TLE TJchange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7IP CITY.S1-2P
TITLE 1 Delete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP Ciry-51-2IP
TITLE 1 Dalete TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE I pelete MLE Tlchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . §T- 7P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or &n an attachm ith an address, with afyother like empowered.
850 - 52 3% 0

Daytime Pnorms x

SIGNATURE:

OFFICER OR DIRECTOR




