2007 FOR PROFIT CORPORATIﬁNﬁ FILED

ANNUAL REPORT -~ Apr 20, 2007 08:00 A
DOCUMENT # V71210 R Secretary of State

1. Entity Nama
G. DAVID ROGERS AND ASSOCIATES, INC,

Principal Place of Business Mailing Address

214 S. MCNROE STREET P. 0. BOX 11026

TALLAHASSEE, FL 32307  US TALLAHASSEE, FL 32302 US
— R RTRRIRARRPARER RO
. e . s . 5 : , ¢

N . » . R ,‘ :
P i S KA z\; D R ;",- las}s IR eyi.;‘5| {‘E ie-‘ X wée“i "
o

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE INTHIS SPACE. ' o

A X R ‘é‘ 1= ;s oo 'i N ,,;- M q v 59-3147220 Not Applicable
A -‘»”‘ ,'ri'-- 4-~’x @ G :";. \ -
S o KRS o - 5. Ceriificate of Status Desired (| $8.75 Additional
. R I A I N T I A SO ,n L PR T s4 gy Lo Fee Required
6. Name and Address ofCurrem Reglstored Agent ' L B f‘l s ‘, . ‘-l L I
VoL e o L e e . oL ¥
< s;f, ‘1 : (,' . i g f a4 i “’*’i“i oy H §:=ﬂi P
ROGERS, G. DAVID AN $or
214 5. MONROE STREET N e DO NOT WRITE
TALLAHASSEE, FL 32301 T,
PR |N qTI:IIS SPACE
E d
e _",::5_5'“; ;‘u zf{; ;’;’ : ;i i.iz ;v’,, ,,ts iy 2‘; ‘-‘,é e ,;-~g' h,wzs,;;wa A g

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