. FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N06000001968 02-03-2007 90121 026 THE70.00

1. Entity Name

ROHOA, INC.

Principal Place of Business Mailing Address 6 U l] 1 2 6 ? 5

12865 SW HIGHWAY 17 12865 SW HIGHWAY 17
ARCADIA, FL 34269 US ARCADIA, FL 34269 US
Ty T INLEEARARIEA AT AR EO
462 SW R1VERs1DE DR (9462 SW RiveRside D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
ity & State City & Stat 4, FEI Number Applied For
a- RCADIA F-L- A’rca(i‘ja_, F’L X [Nat Applicadle
% 4 a 6 q Oug% O‘_D alfli t q ! ﬁ:;l o{_o 5, Certificate of Status Desirad x gi‘giﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOTITZKY, EDWARD ESQ Edward L. Wotitzky, Esq.
WOTITZKY, WOTITZKY, ROSS, GOLDMAN, SURGES Street Address (P.C. Box Number is Not Acceptable)
109 TAYLOR STREET STE 112 223 Taylor Street
PUNTA GORDA, FL 33950
Ci 2
¥ Punta Gorda FL | l%%ggﬂ

8. The above named entity submits thig
the obligations of registered

ement for the purpo chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of regislered !;enl and tille if applicable {NQTE: Ragislered Ageni signature required when iginstaling} DATE
Filing Fee is $61.25 9. Elaction Carmpaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11‘) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE P m Delete "I [4 0 P4 Change  [] Additian
NAME VARNER, ROBERT J Kame SIEGEL, RoBERT
STREET ADDRESS | 12865 SW HIGHWAY 17 STREET A00RESS (S 4R, S KIVEKS |DE PR
orv-sizP | ARGADIA, FI. 34269 arestze | ARorRpiR FL 342469
TITLE VPST % Delete THLE vD B crange  fuiaddition
v VARNER, GAIL L N SNYDER (RRIG
STREET ADORESS | 12865 SW HIGHWAY 17 STREETADDRESS | @y 5°Q) 50 LIVER Pool R b
ciry-s1-2p | ARCADIA, FL 34269 / avse I AGeRnIA Bl 34269
TIILE p 1 deiete e S [ change  (Pddition
NAME .5y NAME SIEGEL, CINDY
SIREET ACDRESS (@b () A De STREET ADDRESS | 87 Gy A SIA{ RiveRspE De
CITY-ST-21P ARrc FL A CIY-51-21P A’RC 1A PL— 3“‘2[,?
e 7 Delete L T [ change  Cadeadition
NAME NAME SIUYDEIQ) DEBBY
§IREE) ADDRESS STREETADORESS | Gy e Sl LIVER PooL RD
GirY-51-2P e-s1-2p gﬂ(‘ﬁD A FL 3YZ269
IHE [ oeete THLE (0] [ Change  [CAadition
NAME NAME MARKEY MARTHA J0
STREET ADDRESS sineeia0Ress |2 307 N, ROEGE RS
CITY-57- 2P T\) avsiae | AgappIA Fr 342bé
TITLE D [ Dalete TILE D [ change (3 Addition
e LoweRrY, DAVID B fddiion | Newron, (AROL
STREET ADORESS | FHO1 S RWERS 1DE DR STREET ADDRESS | s p) 3 St KiveERs1bE DF
stz | KRCADIA L 3YZ69 eIy ST 2 ROAOIA [FL 34269

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appsgar; higBlock 10 or Block 11 if

eghike empowergg. % -9

changed, or on an attachment with/ address, with all ﬁ'—j.f'-'l/
SIGNATURE: ’ ﬁW NING OFFICER ﬁ?nmgmé f’/ér-\(/&é;?(&/l%? 20@/ﬂ {&Zy?

SIGNATORE AND TYPED ORWNAME OF
—




