2008 FOR PROFIT CORPORATION
ANNUAL REPORV (AR) FILED

DOCUMENT # 232067 Feb 07, 2008 08:00 AN
. Entily N
1. Eatiy Name Secretary of State
ROVAN FARMS, INC.
Puncipal Place of Businass Mariing Acldress
4025 TAMPA ROAD 4025 TAMPA ROAD
SUITE 1109 SUITE 1109
OLDSMAR FL 34677 OLDSMAR FL 34677 X
us us
2. Principal Piace of Busnass - No P.O. Box # 3. Mailing &dgrass

Saite, Api. #, etc. Sdile, &p1. #, gic. 15t MOORE CRZE034 (10/07)

City & State Ciry & Slate 4. FEI Number Applied For

58-0881371 Not Apglicable
Zp Gouniry e Country 8. Certficate of Status Desired [ Fiae';‘:g‘ 3?:;‘50"3'
6. Name and Address of Current Aegistered Agent 7. Name and Address of Naw Registerad Agent
Mg
\4/6\2% %—VESE’ARHODBEHT'JR' Street Address (P.O. Dox Number 15 Not Anceptable)

STE 1109
OIL.LDSMAR FL 34677

Cily FL Zip Code

8. The anove named antly submits s statement for the puroose of changing its registered office or registered agent, or totn, in the State of Florida. | am familiar with. and accept
the aigalions of registered ageni.

SIGMATURE Mr Ve Loy ?‘ﬁ,{,iﬂﬂf

Sgnitere. Inond of rrrresd 127 Of r st rerad cuerlarvid e terp! 5.&0 1.07E Reglavraas Agerd gynaluit asuirsg wher (s g DATE

7TFILE NOWIT: FEE, i$:8150.00%; | - i)
vuAfter May.1, 2008 Fes Will Be $550.00. . | "
lake Check Payable to' Florida;qépaﬂrgengjgj State...

9. Blection Camgaign Financing $5.00 wmay Be
Trust Fund Centitenon, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P [T teee TME [[JChange [ Addition ‘
NAME VANWORP JR., ROBERT HAME UOnonnE1850

STReET 009€35 | 4025 TAMPA RD STE 409 STREET ADDRESS [ pHOORdel g0 o

omv-s17P  |OLDSMAR FL 34677 CTY-51- 2P ) B2/15/08-30046-009 150,00

e O veete TTLE O Crange [ Addition ‘
NaME HAME |
STREET ADDRESS STREFT ADGRESS |
CIFY-51-2 CiTy-S1-2P

iLE o I Daete TILE [[3 Change [ Additian

NAME . HAHIE

STREET ANDRESS - oo T T T T e AnoRess . = ' - -

CTY-5T.28 CTY-5T-21P

i O oeere 10LE A crange 3 Addiion

HAME HAME

STRECTADDRESS | SIREET ADDRESS

oITy-S1-21P GITY-51-21P

TILE ) [ petele TILE [ Chiange  [J Aadition

HAME NAWE h

SIREET ADCHESS SISEET ADDRESS

SITY-81. 2 CIrY-51- 20

TIRF 3 Dele TITLE [ Crange ] Aadition

NAME HEME 3 :
STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does net qualdy for the exemptions contained in Section 119, Flornda Stawtes. | further cerlify that the intormation
indicated on tis roport or supplerrental repoft is rag and aecurale ana that my signature shall hava the same legal eftzct as if made under oalh: that | am an cfficer or direclor
ot the Gorporation or the raceiver or frustee empowered o execule this repor gs required by Chapier 607. Florida Statutes; and that my nare appears in Block 12 or Block 11
if changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE: W Yo, o Fd o zwok

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 4 Davio Frane x




