2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am
ecretary of State

DOCUMENT # P04000077751

1. Eniity Name

ROTIC, INC.

04-16-2008 90015 008 ***150.00

Principal Place of Business

13074 N. DALE MABRY HWY. #315
TAMPA, FL 33618

Mailing Address

TAMPA, FL 33618

13014 N. DALE MABRY HWY. #315

60023843

UG A 0

2. Principz! Place of Business - No P.C. Box # 3. Mailing Address
RIS EAsi  EEAAss 2/ Epsr Beanss Aul
Suite, Apt. #, elc, Suite, Apl. #, BiC.
3222008 Chg-P CR2ED34 {12/06}
Jo e F(7 SO £ 7
City & State City & State 4, FEl Number Applied For
T ~c T AR L 65-1226967 Not Applicable
Zip Country Zip 7 Country - ) $8.75 additional
37403 o oA 3373 SA 5. Certificate of Status Dasired [} Foe Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

COXON, GREG
13014 N. DALE MABRY HWY_ #315
TAMPA, FL 33618

Street Address (P.O. Box Number is Not Acceptable)

Rl E Ensr BERASS AVE, Suir£ 37

City —a 404 FL | ZipCDd383€/3

8. The ahove named entity submits this statement lor the purpose of changing its registered offlice or registered agent, or both. in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and nila it apphcable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete 1ILE §d.Change [ Adition
NAME COXON, GREG NAME

STREET ABDRESS | 13014 N, DALE MABRY HWY. #315 SRETAOORESS | 275 £ASF BEANSS AVE B JI7
cire-st-zp | TAMPA, FL 33618 eIy -St-2P J A PE Lo F32E/3

TITLE 3 Delete TILE d [ change  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P Iy-sT-2P

TILE [ Daletz TILE O change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-31-2P

TTLE ] Dalete IMLE {O change [ Addilion
HAME NAME

STAEET ADDRESS STREEY ADURESS

CIFY-5T-ZP CITY-81-2P

TITLE [ pelete TMLE [1Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P Y- Si-2P

TiLE 1 Delele TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-SI-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachmenit with an address, with gllalher like empowerad.

SIGNATURE: Gneg

Coxon  PLES

3-2v. 08

( SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Oaie Daytrre Phone #

/



