FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 674096 03-17-2008 90028 020 ***150.00

1. Entity Nanfg

ROTAG, INC.

Principal Place of Business Mailing Address 7

1023 MANATEE AVENUE WEST P.0. BOX 450

BRADENTON, FL 34205 ELLENTON, FL 34222-0450 US 4 0 0 4 7 47

o T | HIIHIIH“\IIHI!IHIIHI\IHIIH(I\lUI\IHI\IIII!I\II\I[II\I\IIIII\lIIl
Suite, Apt. #, etc. T Suite, ApL#; etc. —_ - ~ ["os679008 Chg’ — CR2ED34 (12/06) e
City & State City & Stats 4. FEI Number Applied For

50-2595513 Not Applicable
Zp - | County Zip Counlry 5. Certilicate ol Status Desirad O ?g‘;:“‘:‘rd:dmo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

WITT, RONALD E _
1400-4TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

- City . " FL |‘ZipCod9

8. The above named antity submits this stalement for the purpose of changing ils registered cifice or registered agent, or bath, in lhe Siate ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and file if appiicable. (NQTE: Repisterad Agent signature required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 - Election Campaign Financing 0 $5.00 may 8o -
After May 1, 2008 Foe will ba $550.00 rust Fund Contribution, Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT 07 Detete TILE (T change ] Addition
MME - | LEVERITT, MARLEE NAME
STREET ADORESS | 708 45TH AVE E. STREET ADDAESS
QTY-S1-2P ELLENTON, FL 34222 CITY-$1-2P -
TMLE SD [ Delete NIE -+ [0 Change - - [] Addition
NAME -+ JAMES, DONNA NAME
STREET ADDRESS | 912 NANCY GAMBLE LANE N STREET ADORESS N o : T
CATY-5T-2P - ELLENTON FL 34222 CITY-51-7IP . ) o
TITLE J Detete TILE [ thange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITYy-51-2IF CITY-ST-2IP
TITLE [T pelete ME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-Ze | _ e B CNTY-ST-ZIP _ — _ . I —
TMLE {3 Detete THE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete Tme O Crange T Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIFY-ST-DP CITY-ST-2F

12. | hereby certily that the information supplied with this illm doss not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 lurther cerify that the information
indicated en this report or supplemental repon is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executf this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrg;;lh an address, with ffl ather likg/gmpowered.

SIGNATU RE
© % SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaio Daylima Phone ¥




