2007 FOR PROFIT CORPORATION: FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # F77399 ecretary of State
1. Eniity Name 04-17-2007 90238 034 ***150.00
RCWBOTHAM ENTERPRISES, INC.
Principal Place of Businoss Maiiing Address
1746 SHORESIDE CIRCLE 1746 SHORESIDE CIRCLE
R B Hll“ll M ’"“IIII”H‘MH' ‘l” I(IN I}Iu lllu |‘|” |‘|“|‘|”"H‘ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. # etc. 18t MOORE CR2E034 (10/08)
ity & S i Applicd F
City & Stale City & State 4. FEI Number 59-2178537 ppiicd For
Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desied ~ [] 38-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co Nama
HAROLD ROWBOTHAM :
1746 SHORSIDE LN Street Address (P.O. Box Number is Not Acceplable)

WELLINGTON FL 33414

ADRRESS CHAVGI - LS FRIRWAT L |
- ) R PB  fL 3%t O — FL '|_ZIDCOde

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

the gbligalions of regislgred agent.
l 2 : 3
SIGNATURE H . ! )09{ @ |7 AP O_Z

Sgnature, lyped o prnied namse of regisiaTe et 2o rile - anplcable. {NOTE. Regisierac Agen! SIgnalute 1 1ieg whan reinstaing) CATE

FILE NOW!I! FEE I§ $M 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CEFICERS AND DIRECTORS IN 11
. PO O petete TITLE [Zchange  [J Addilion
NAME ROWBOTHAM, HAROLD NAME
SIRETADDRESS | 1746 SHORESIDE CIR SIRLLT ADDRESS
CIiTY-SI-2IP WELLINGTON FL CIFY-ST-21P
Tite 2 Delete N (I change (] Aadition
NAML NAME
SIREET ADDRESS SIRFET ADDRESS
CITY -ST-2IP eny-s1- 7P
me | . - Tl o me 3 otange [ addition
NAME NAMI.
STREET ADDRESS SIREET ADDRESS
CIrY-SI-7p CIrY-ST-7IP
TITLE 1 pelete 1L O change [ Addition
NAML NAME
STREET ADDRESS SIRFET ADDRESS
CITY sT-2p CIlY-S1-2p
TITLE O polete 1IILE [ change  [_] Addilion
NAME NAME
STREET ADORESS SIRELT ADDRESS
CIY-sf-zip CITY-ST-7IP
1ILE 1 Dolete i I Change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P cIry-sT-71P

12. ! hereby certify that the inlormation supplied with this filing does nol qualify lor the excmptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made undar oalh: that { am an officer or director
of the corporation or the receiver of lruslee empowaered to execuic this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Black 10 or Block 71
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H )?OU&DC)!Q?EE H TZOM%OTH&“ 137400 3¢ w2z %3S

SIGNATURE AND TYPED OR PRINT F SIGNING OFFICER OR DIRECTOR Lae Daytrme Phane 4




