FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000097718 '- 01-20-2004 90041 012 ***150.00

1. Entity Name
JAMEY S. ROBGERS, P.A.

Principal Place of Business Mailing Address y
505 MAITLAND AVE PO BOX 948076
STE 100 MAITLAND, FL 3294--076

ALTAMONTE, FL 32701

S T s R A

Suite, Apt. #, etc. Suile, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For

59-3543173 Not Applicable
7P Gountry - Zip Country O $8.75 Aditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e e L - . . - MName .. 3 -

RODGERS, JAMEY S
505 MAITLAND AVE SUITE 100 Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Sipnature, typed or printed name of regisiered agent and tide if applicable. {NOTE: Registered Agerl signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign financing $5.00 May Ba
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Addad 10 Faes
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [] Change  [J Addition
HAME RODGERS, JAMEY S NAME
STREETADDRESS | 3941 EMERALD EST. CIR. STREET ADDAESS
CITY-57-2IP APQPKA, FL. 32703 - Cimy-51-21F
TITLE ol ] Delste TITLE [JChange [ Addition
NAME ' HAME
STREET ADDRESS S$TREET ADURESS
CITY-5T-2IP CITy-87-2IP
TILE [ Delete e [ Change  [J Addition
NAME NAME
| STREET ADDRESS o STREET ADDRESS R )
crv-gr-zie ’ ’ = ome-sr-ape
TILE 7 pelete TILE : [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IF
TE (7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7ZIP
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ClTY-sT-212 CITy-$T-2IP

12. | hereby cartity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath: that [ am an ofiicer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attaciment with an addregs, with all other like empowered,
i/t 5'/0(—/ [Hcﬂb%—j’w‘?
T

¥ Date Daytimo Phone ¥

SIGNATURE:

T
PED OR PRINTEiiNAME QF SIGNING QFFICER QR DJRECTQR




