FILED
2007 FOR FROFIT CORFPORATION Apr 02,2007 8:00 am

1. Entity Name 04-02-2007 90063 020 ***150.00
ROTOLANTE FAMILY MANAGEMENT, INC.
Principal Place of Business Mailing Address quy s -
8550 S.W. 162 STREET 8550 S.W. 162 STREET
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
Suite, Apt. ¥, elc. Suite, Apt. #, sic. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
85-1040543 Not Applicable
Zp Country Zp Country 5. Cedificate of Status Desired a $8.75 Addltionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne,
ROTOLANTE, DEBRA B Kotolante , Debpa B,
B200-S-W—I22ND-STREET— Street Address (P.O, Box Number.is Not Acceptabie)
MAM-FL—33156— 3 /&2 ‘§ 7
pa/me/fra fra, FL l s
8. The above named submits this statement for the purpose of changing its registered cffice or registered agent, or both, WA the State of Florida. | am familiar with, and accep!
the obligations of 1 gIS red ggent.
SIGNATURE / 3/19/ 27
Signaerpunw name of registered agant and it 1t epphcable. {NOTE: Registered Agen! signature required when reinstanng) DATE
T
FILE NdWl“ FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. (W] Added to Fees
10, ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Deiete TMLE O change [ Addition
NAME ROTOLANTE, DEBRA B NAME
STREET ADDRESS | 8550 S.W. 162 STREET STREET ADDRESS
CITy-S7-2P PALMETTO BAY, FL 33157 GITY-S7-ZIP
THLE 3 Delete TALE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P GITY-ST-2IP
THLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2P CITY-ST- 7P
TIME O Defete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [T Detete TILE {l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TLE O peiele TITLE I Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygiplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regé of lrustee empowereg4oexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrient With an,ags N EH giieptikegnpowered.
L?éf’/; i a2

SIGNATURE: =
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




