2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 634480

1. Entity Name

ERIC J. ROAHRIG AND ASSOCIATES, INC.

04-30-2007 90848 017 ***150.00

Principal Place of Business

3240 SAN JOSE ST
CLEARWATER, FL 33759

Mailling Address

P.0. BOX 1715
SAFETY HARBOR, FL 34695

g““935%a

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, et.

04252007 Chg-P CR2E034 {12/06)

City & State City & State

4, FEI Number
50-1944689

Applied For
Not Applicatle

Zip Country Zip Country

0O $8.75 aadiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

ROAHRIG, ERIC J.

Name

3240 SAN JOSE ST
CLEARWATER, FL 33759

Streel Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations ¢f registered agent.

SIGNATURE
S

@naturg, lyoed Of printedt nams ol regisiared ager( ard tille If applicable.

(NOTE: Ragistered Agent signalura required whan <enslatng) DATE

FILE NOW!!I FEE 18 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

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

TiTLE PD O Detete T P, D' _S ,‘T’ ®) Change [ Adition
NAME ROAHRIG, ERIC J. NAME

STREET ADDRESS | 3240 SAN JOSE STREET STREET ADDRESS

Ciry-51-2P CLEARWATER, FL 33759 CIvY-ST-21P

TME [ Detete TIE [ Change [ Addition
NaME NAME

STREET ADDRESS STAEET ADORESS

CITY-$T-2P LNy -ST- 2P

e (7 Dekete e [ Change  [] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

TILE 3 Delete TITLE D change [ Aadition
HaME NAME

STREE] ADDAESS STREET ADDRESS

Ci3y-ST-2IP CITy-S7-ZIP

Time {7 Detete TIE [Jchange [ Agdition
RAME NAME

STREET ADDAESS STREET ADDRESS

City.§T-21IP Cry-Si-0p

TIE O cetete TILE [Jcharge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cay-SI-2I°

12. | hereby certify that the information supplied with this liling does nol quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered [0 execute this report as réguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the roceiver or trusiee
changed. or on an attachrment with ddréss| with all other like empowered.

SIGNATUR

R pﬂso NAME OF SIGNING b@:ﬂ OR DIRECTOR

K L\‘M\OJL

Cata Dayyme Phong #

N\



