FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V56526 04-15-2005 90072 018 ***150.00
1. Enlity Name

ROGINA, INC,

Principal Place of Business Mailing Addrass

6117 CARLA CIRCLE 6117 CARLA CIRCLE

LAKELAND, FL 33811 LAKELAND, FL 33811

2. Pnncmal Place of Business

2 LakE MR Am Y a“mwd?‘?ov s kFEY

G 0 R A

Sm . Apt. #, etc Suite, Apl. #, efc.
01072005 Chg-P CR2E034 (10/03)
NI/ T
City & State City & State 4. FEI Number Appiiea For
AN Ebpnel F/ Ak A AN F & 59-3157426 Not Applicable

Country Country $8.75 Additional

3 ;’I pg' /3 v 5 A g 33’ $27 L4 A 5. Ceniicate of Staws Desited [ o J"Rgq 00

6. Name and Address of Current Registered Agent _ — — 7. Nama and Address of New Registered Agent—

" - Name

SCARRY, ROBERT L
6117 CARLA CIRCLE Strest Address {P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33811-1964

City FL —[ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registared olfice or registered agem or both, in the State of Flonda | am familiar with, and accepl
the obllgauons of reglslsred agent.

SIGNATURE i
- Signature, typed of panted name of regisiersd agem and ik ii applicabie (NOTE: Regisiered AQBNI SIQNatse requises whan rensiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be ; Do s
After May 1, 2005 Foo will be $550.00 Trust Fund Contrigution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delate TITLE [ change [ Acdition
NAME SCARRY, ROBERT L NAME
STREET ADDAESS | 6117 CARLA CIR - STREET ADDRESS
CITY-ST-2IP LAKELAND, FL CITY-S1-217
TILE ST O Delete TITLE [ Change [ Acdition
HAME SCARRY, REGINA A NAME i
STREET ADDRESS | 6117 CARLA CIR STREET ADDAESS
CITY-ST-2IP LAKELAND, FL Cmy-51-29
TME . _ O oeree TILE . - - - [ crange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TILE [ Delste TITLE [ Change  [[] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CImy-s1-29
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, . ... CITY-ST-7P
T3 v [ pelite TILE : s O Change [ Agdilion |
NAME . ) . b e L . o
STREET ADIDRESS © . foemeraooeess | . . T S -
CITY-ST-ZIP CITY-ST-2IP

12. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repon or supplemential report is true and accurate and that my signalure shall have the same |egal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowereghto execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witerlan address, yith iher like empowered.
SIGNATURE: Z—«b‘(

 Conrnr ] Scmer D el

SIGNATURE AND TYPED OR PRINTED NAME OF safaa OFFACEN O DIRECTOR ale Oavinng Phone »

T



