FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #V71210 04-16-2008 90029 047 ***150.00

1. Entity Name

G. DAVID ROGERS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address TTET Ty

214 5, MONROE STREET P. 0. BOX 11026

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302 US

R P S [ WS 0 CHAM AR AR EACRHAN AW
Suite, Apt. #, etc. Suite, Apt. #, efc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appilied For

59-3147220 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired (] g‘:;g‘ lﬁfﬁ‘g“""a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Narme

ROGERS, G. DAVID
214 S. MONROE STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, yped o printed name of registered agent and tile if applicable. {NOTE: Registereg Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 4, 2008 Foe will be $550.00 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Datete THLE [ Charge [ Addition
NAME G DAVID ROGERS NAME :
STREET ADDRESS | 214 5. MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP
TILE v [ Delete TLE [ Change  [J Additien
NAME - ROGERS, HARDIE NAME
STREET ADDRESS | 214 8. MONRQE STREET STREET ADDRESS
CITY-ST-7iP TALLAHASSEE, FL CITY-5T-21P
TITLE 3 Detete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP
TITLE O pelete I TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Dakete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE .o [ eiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§7-2IP ' CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that' | am an officer or direcior
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 10 or Block 11 if

changed, or on an attachment with an address, with ali piher like empowered.
4 e (a0l

Date Deaytime Phane &

SIGNATURE:

ICER OR DIRECTOR




