2006 FOR PROFIT CORPORATION
ANNUAL REPORT )

DOCUMENT # P00000029362

1. Entity Name

ROVADA, INC.

Principal Piace of Business Maifing Address

3593 SOUTH ORANGE AVENLE 3519 GATLIN AVERUE

ORLANDG, FL 32806 ORLANDO, FL 32812

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2006 08:00 AV
Secretary of State

AR BEOR MR

02042006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3636208 Not Applicable
i : 58.75 Additional
5, Centificate of Status Desired M\ Fee Reguired

6. Name and Address of Current Registered Agent

DAVIS, ROBERT E.
3593 5 ORANGE AVENUE
ORLANDO, FL. 32806

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGMATLIRE

required wian )

Signalwe, typad or printed name of registered agerd and lite il appicatik.

[HOTE Registered Agent sy

FILE NOWI FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9, Elsctton Campaign Financing

$5.00 kay Be
Added io Fees

0, OFFICERS AND DIRECTORS ]

TILE P

NAME DAVIS, ROBERTE
STREET ABDRESS | 3519 GATLIN AVENUE
CITY-51-2P ORLANDO, FL. 32812

THLE VPST

NAKE DAVIS, VALARIEL
STREET ADDRESS | 3519 GATLIN AVENUE
GrvY-5T-2P CRLANDOQ, FL 32812

TE

NAME

STREET ADDRESS
CiIY-SI-1p

TRLE

NARE

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-81-ZF

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chéptef 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 1114

of the corporation of the receiver or trustee em
changed, of cn an atachment with an address, with all ather like empowerad.

SIGNATURE: [ Jilaii . 56Q o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Valarie L. Davis Q-0306 401857 1/ by

Daty Daylime Phone 4




