2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P98000058447

1. Entity Name
ROGERS GOLF MANAGEMENT, INC.

04-16-2007 90092 003 ***150.00

Principal Place of Business

5135 NINTH AVENUE

Mailing Adaress
PO BOX 240

q“ﬁ%Bﬁz?

MALONE, FL 32445 US MALONE, FL 32445  US
R e CTR O T AL
5135 Ninth Ovenye

Suite, Apt. #, elc. Suite, Apt. #, stc.

03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Malone, FE 59-3519086 Nt Applicable
Zip Country Zip Country " . $8.75 Additionat
3 2‘4‘_’ 5 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, RHETT A

5135 NINTH AVENUE
MALONE, FL 32445

Streat Address {P.O., Box Number is Not Acceptable)

City

FL I Zip Code

8. Tne above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registersd agent.

SIGNATURE

, typed or printad name of registered agent and tve if apphcanle.

(NOTE: Registared AQent signature required when renstatng)

9. Election Campaign Financing

FILE NOW1l! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete TLE T Change  _] Addilion

HAME ROGERS, RHETT A NAME

SIREETADDRESS | 5135 NINTH AVENUE STREET ADDRESS

CITY-57-2IF MALONE, FL 32445 CITY-ST-21P

Tme VTS I Belete TITLE “JChange ] Addition

NAME ROGERS, DONNA RAME

STREET ADDRESS | 5135 NINTH AVENUE STREET ADDRESS

CY-S1.2I7 MALONE, FL 32445 CIRY-51-1iP

TME 1 Delete TME TJchange ] Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-710

TILE ) Delele TITLE ") Charge  _J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

e 7 Delete TITLE TJohange ] Addition

NAME NAME

STREZT ADDRESS STREET ADDRESS

CiTY-57- 2P CiTY-£1-2IP

e T Ceters e TlChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CTY-§T-ZiP

12. ! hereby cenify tnat ine informaticn supolied witn tris filing coes net oualiiv lor the exemplions contames > U cartily that the information
indicated on this report or supolemental recort1s rug and acourale and inat my signature snall nave in am an otlicer or director
of tha Corporalion or the receiver of irusies emnovwaRed (0 Gxesute this 13007 as required Py Chapler 605, i rs in Block 10 or Block 11 if
changed, or on an aitachmen: vty an acaress, witf il olner like empowersd. N

SIGNATURE: /)//)(,hn (o1 ‘H /3107

EENA{!E END TYPED OR PRINTED 1? OF SIGNIFG OF FICER ORDIRECTOR U Lt Tinyuma Fhona #




