FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M81591

1. Entity Nama
JOSEPHA.ROTH, P.A,, CPA

Principal Placa of Business Mailing Address

(/0 JOSEPH A, ROTH C/0 JOSEPH A ROTH
1617 RIDGEWQOD AVE, 1617 RIDGEWCOD AVE.
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

A ARAY VRN R

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T Aopled P

59-2888698 Not Applicable
5. Cartificate of Status Desired O ?ese'zesqﬁf:éﬂmﬂ'

6. Name and Address of Current Registered Agent

617 RIDGEWOOD AVENUE DO NOT WRITE
HOLLY HILL, FL 32117 oo IN THIS SPACE

8. Tha above named antity submits this staternant for the purpose of changing its registared office or registerad agart, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed ar ppited name of registersd agent and titls if apphceple {NCTE: Registerad Agent algnalure raquired wnan rainstabing) . DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution, 0  AddedtoFass

10. OFFICERS AND DIRECTORS I
TILE PT -
NAME ROTH, JOSEPH A.
STREET ADDRESS | 1617 RIDGEWOQD AVE. LIDOoonR1 3551
orv-s-20 | HOLLY HILL, FL H2A08/07-30001-022 150.0
TiNg P
NAME
STREET ADDRESS *
CITY-ST-2IF
TITLE
NAME

oo | - DO NOT WRITE

i - IN THIS SPACE

SIREET ADDRESS
CITY-St-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIILE
NAME : ' K
STREET ADDRESS
CITY-§T-21P : ' o

12, | heraby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered 10 execute this report as requirac by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with g ress, with all olher like empowerad.

SIGNATURE:

0 NAME OF 3IGNING OFFICER OR DIRECTOR Ouaytirtw Prone 2

Secretary of State




