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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000004714

1. Entity Name

ROOSEVELT PAPER COMPANY

Principal Place of Business

ONE ROOSEVELT DR,
MT. LAUREL, NI 08054-6312

Mailing Address

ONE ROOSEVELT DR.
MT. LAUREL, NI 08054-6312

FILED
Feb 26, 2007 08:00 A
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CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 |NTH| SP
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8. The above named enlity submits this staterment for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with,

the abligations of registerad agant.

and accept

DATE

SIGNATURE
Signature, tyDed of ornled name of regisiared agent and il d apphcabie {NOTE: Registerad Agent signature raquired whon rmnstatng)
FILE NOW!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee wlll be $550.00

10.

OFFICERS AND DIRECTORS

TITLE

NAME

SIREET ADORESS
Crry-8T1-21P

[]
KOSLOFF, DAVID

ONE ROQSEVELT DR.

MT. LAUREL, NJ 080546312
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KOSLOFF, THEQDORE
ONE ROOSEVELT DR,

MT. LAUREL, NJ 0BO546312
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changed or an an attachment with an address, with al other [ ke empowarad.
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that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutas. | further certity that the information
is reporl or supplemental report is trus and accurate and that my signature shall have the same legal effect as d made under oath, that | am an cfficer or diractor
of tha corporation or the raceiver or trusies empowerad Io execute this raport as réquired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 111l

( rse) Fod.4224

BIGNATURE AND TYPED % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I
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