2006 FOR PROFIT CORPORATION

ANNUAL REPORT . .

DOCUMENT # 232067

1. Entity Name

FILED
Jan 27,2006 08:00 AV
Secretary of State

ROVAN FARMS, INC.

Principal Place of Business Mailing Adchress
4025 TAMPA ROAD 4025 TAMPA ROAD
SUTTE 1109 SUITE 1108

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 1S

K

=1 AR ERR VRN

01252006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FepledTer
58-0881371 Nt Applicable
5. Certificate of Statusg Desired [ $8.75 addiionat

Fee Required

—r e

6. Name and Address of Current Registered Agont

VAN WORP, ROBERT JR.
40256 TAMPARD

STE 1109

OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE )
Signature, typed or prnted namie of registered agem and ttie i applicable. {NOTE. Ragistered Agers signatire required when refnstatingy DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Financing $5.uo May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I | - = T

THLE P

NAME VANWORP JR., ROBERT
STREET ADDRESS | 4025 TAMPA RD STE 400
CITY-§T-2P OLDSMAR, FL. 24877

DO NOT WRITE

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-5t.21P
TITLE

NAME

STREET ADDRESS
CITY-57- 2P
e :
NAME

STREET ADDRESS
Ciry-st-2p
TE

NAME

STREET ADDRESS
CITY - ST-ZIP

TME

HAMVE

STREET ACDRESS
CITY-31-2°P

1L | hereby certify that the information supplied with this fiing does not qualify for the axe_mpﬂons contained in Chapter 118, Flolda Statutss, | further cerify that the information
indicated on this report or supplemental report is Irue ang accurate and that my signature shall have the same legal offoct as if made under oath; that | am an officer or direcior
of the corporation or the rece W rystes empowered 10 exectite this repart as required by Ghapter B07, Flarida Siatutes; and that my rame appears in Block 10 or Block 111 !

ohanqed, ot on an attachment wi
/ -2 C-5( FB5IE3T

éjdd?ess, with all othet like empowered.
SIGNATURE: /’ g St e’

SIGNATURE AN TYPED OR PRINTED y.’ut-:or SIGNING OFFICER OR DIRECTOR



