2008 FOR PROFIT CORPORAT!ON FILED

ANNUAL REPORT -~ ~ __ Feb 25, 2008 08:00 AM

DOCUMENT #L17103

1. Entity Name
ROXANNA ENTERPRISES, INC.

Principal Place of Business Malling Address

935 NORTH BENEVA ROAD 935 NORTH BENEVA ROAD
%TOUCH OF CLASS DRY CLEANERS %TOUCH OF CLASS DRY CLEANERS
SARASOTA, FL 34232 SARASOTA, FL 34232

AR TR

02202008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |——— S

65-0156380 Not Applicable
ifi i $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterod Agent

;gglﬁgE'TﬁogESEVA ROAD DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnied name ¢f regisisred agent ana Ulle It applicable. {NOTE: Regiatarag Agent signalure requirad whan reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Eloction Campalgn Financing $5.00 may 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
e 150, o0
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WRIGHT, ROY

STREEY ADDRESS | 935 NORTH BENEVA ROAD
GiTY-ST-2IP SARASOTA, FL

TITLE sSD

NAME WRIGHT, ANTOINETTE R.
STREET ADCRESS | 935 NORTH BENEVA ROAD
CITY-ST-21P SARASOTA, FL

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Lhy-§1-2Ip

TIELE

NAME

STREET ADDRESS
CITY-ST-ZIp

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empowared.

SIGNATURE: Koy (A/Mt Loy wRIGHT FERR[08  (741)365-6837

SIGNATURE Hnu TYPED OR mmvua OF 1IGNING OFFICER OR DIRECTOR Data T Deyums Phone #




