FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M81591

1. Entity Name

JOSEPHA. ROTH, P.A., CPA

Principal Place of Business Mailing Address

C/Q JOSEPH A. ROTH (/0 JOSEPH A. ROTH
1617 RIDGEWOOD AVE. 1617 RIDGEWOOD AVE.
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

AP RTWARCTA

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-2888698 Not Appticable

o : $8.75 additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

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

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations cf registered agent.

SIGNATURE
. Swgnature. typad ot panled name ol regisierad agent and tle il Apohcable {NOTE. Ragistered Agenl signetura required when reinstating) DATE i ~
-7 - FILE NOW!I! FEE IS $150.00 9. Election Campaign F.\nancing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, 0 Addad to Fees
-10.- QOFFICERS AND DIRECTORS |
TITLE PT
NAME ROTH, JOSEPH A.

STREET ADDAESS | 1617 RIDGEWOOD AVE.
CIry-$1-2P HOLLY HILL, FL

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

TLE
HAME

s DO NOT WRITE

e IN THIS SPACE
NAME

SIREET ADDRESS ) -
CITY-5T-2P )

TITLE

NAME

STREET ADDRESS
CITY-53-2P

“TILE
NAME el
STREET ADORESS "
Gily-ST-2P

o

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certily that 1he informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under cath; that ! am an officer or director
of tha corporation or the recever or lrustee empowered ¢ axacute this report as required by Chapler 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if
changed, or gn an gltachment with ap address, with all other I ke empowered.

SIGNATURE: LR Tropoy o Roru [~EIE Kb6477-2/0¢

SIGNATWAND TYPED OR FRWTED/AHS OF SIGNING OFFICER OR DIRECTOR Date Dayume $hone »




