FILED

- Mar 19, 2007 8:00 am
2007 FOR B ROFIT CORPORATION Secretary of State

DOCUMENT # L82539 03-19-2007 90091 023 ***150.00

1. Entity Name

KATHLEEN ROATH-ALGERA, INC.

-~woyy
Principal Place of Business Mailing Address
5538 RIVER OAKS DRIVE 5538 RIVER OAKS DRIVE
TITUSVILLE, FL 32780 LS TITUSVILLE, FL 32780 US
01122007 No Chg-P CR2EQ34 (11/05)
DO N OT WR'TE I N TH lS S PAC E 4. FEI Number Applied For
59-3021733 Not Applicabie

$8.75 Additional

5. Certificate of Slatus Desired ] Fee Required

6. Name and Address of Currant Registered Agent

1600 ROCKLEDGE BY DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed of printed name of registered agen! and mie if apphcaols INOTE Hegistered Agent sgnature requiréd when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10 QFFICERS AND DIRECTORS L
NiLe PVTS
HAME ROATH-ALGERA, KATHLEEN

STREET ADDRESS | 5538 RIVER OAKS DRIVE
CIY-sI1-2Ip TITUSVILLE, FL 32780

TILE

NAME

SIREET ABDRESS
CIFY-S1-2P

HILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

TNLE

NAME

STREET ADDRESS
Giy-st-ap

TILE
NAME

SIREE | AUDRESS
CHIY-S1- 4P

12. | hereby certily Ihal the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
af the corporaiion or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11

changed. or on an altachmenl with an address, with all other like empowered.
F /07

SIGNATURE: . ,

§OFFICER OR DIRECTOR Daia

Daytime Phone ¥




