! FILED

2007 FOR PROFIT CORPURATION May 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M79937

1. Entity Name

W.R. ROHN, INC.

Principal Place of Buginess Mailing Address

2159 ST. JOHNS BLUFF ROAD 2159 ST, JOHNS BLUFF ROAD
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246

LR R

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pr=Topes AppleaFer

59-2886956 Not Appiicable

O $8.75 Additional

5. Certificate of Status Desir h
Status Desired Fea Required

6. Name and Address of Current Reglsterad Agent

563 EAST MONROE ST DO NOT WRITE
JACKSONVILLE, FL 32201 IN THIS SPACE

8. Tha above named entity submits this staterent for the purpose of changing its registered offica or registered agant. or both. in the State of Figrida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. lyped ar pnnted name ol registarad agent and tils if epphcable {NCTE. Registared Agent signature required when renstaung) DAITE
FILE NOW!! FEE IS $150.00 9. Efaction Campaign F.inancing O $5.00 May Be !.IUGDDD.FE:344C
After May 1, 2007 Foe wiil be $550.00 Trust Fund Gontribution. Added to Fees DE ,-"3[}."“?'“9 0o O-0ns 150 N
10. OFFICERS AND DIRECTORS I
TILE P
NAME ROHN, W. R.

STREETADDRESS | 2725 CORTEZ ROAD
CiY.ST-2IP JACKSONVILLE, FL

1INE VP

NAME ROHN, W.R. JR
STREET ADDRESS | 2625 CORTEZ ROAD
CITY-ST-2IP JACKSONVILLE, FL

TIME S
NAME ROHN, FELICIA

2725 CORTEZ ROAD
o o7 | 2726 CORTEZ ROA DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2I°

TiTLE .
NAME

STREET ADDRESS
CITY-31-0P

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

12. | heraby certify that the information supplied with this fling does not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

snc;NATURE:}L/U/M C — =2/75/¢ 7

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone 4

Secretary of State |



