FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 674096 07-16-2007 90126 019 ***150.00
1. Entity Name
ROTAG, INC.
Principal Place of Business Mailing Address 4 “ 1 LIRUN
1023 MANATEE AVENUE WEST P.0. BOX 450 ..
BRADENTON, FL 34205 ELLENTON, FL 34222-0450 US
ST TR BT AU RAAR AR
Suite, Apt. #, atc. Suite, Apt. 4, alc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2595513 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad (] $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
WITT, RONALD E

1400-4TH AVENUE WEST Street Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34205

City FL l Zip Code

8. Tha above named entity submits this statemenl for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signaturs, typed or printed name of registered agent and ntle il applicante, {NQTE; Registered Agert signature requued when renstatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [l Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTDS ﬂ Delete TIHLE [ Change [ Addition
NAME CLINE, LA NAME
STREET ADDRESS | 5012 BAY STATE RD STREET ADDRESS
CIY-ST-2IP PALMETTO, FL 34221 CITY-S1-21P
HILE D N. Delete TITLE [ Change [ Addition
NAME GRIFFIN, VIRGINIA NAME
STREET ADORESS | PO BOX 95 STREET ADDRESS
CITY-ST-2P MCDANIEL, MD 21647 CITY-57-2IP
TILE D [ Delete HILE sD X change  [J Addition
NAME JAMES, DONNA HAME
STREET ADDRESS | 912 NANCY GAMBLE LANE SIREET ADORESS
oITY-ST-2P ELLENTON, FL 34222 CITY-ST-2IP
TITLE [ Detete mE PDT O Crange [ Addition
NAME HAME Lever(T'T, HARLEE
STREET ADRESS seEranss | 708 45H ANE E
GITY-ST-2IP . UY-STIP | ELLEAYTON, FL. 34222
TIFLE - T Detete TITLE ' [ Change [ Acdilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-ST-2P CiTY-ST- 2P
TITE [ Delele mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CTY-$1-29

12. | hereby certify that the information supolied with this filing doses not quality for the exemptions contained in Chaptsr 119, Flarida Statutes. | further cartify thal the information
indicaied on this repon or supplemental report is trug and accurale and that my signature shali have the same legal eftect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered Ic axecute this report as required by Chapter 607, Forida Statules, and that my name appears in Block 10 or Block 11

changed. o on an atlachment wilh an address, with all other like empowered.
o H
SIGNATURE: /1 by D ZZ/./LJ 2/04/e 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR "7 Date Daywme Phone #




