c FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P00000096040 04-09-2007 90051 006 ***150.00
1. Entity Name
ROOT COMPANY
Principal Place of Business Mailing Address b ATAVE Ao
275 CLYDE MORRIS BLVD. 275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R L R EA AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3133338 Not Applicable
i Country Zip Country 5. Certicate of Staws Desired  []  $8-75 Additional
Feae Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES, WILLIAM J ESQ.
275 CLYDE MORRIS BLVD. Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or phnted name of registersd agenl and lite if applicable {NOTE: Registered Agent signanira requited when reingtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1]
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ Change [ Addition
NAME VOGES, WILLIAM J NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CTY-ST-2P
TIE Dvs [ elete TITLE [ Charge [ Addition
RAME MARONEY, PHILIP NAME
STREET ADDAESS | 275 CLYCE MORRIS BLVD. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S81-2IP
s AS XA peieta TITLE D/V/T [ Change  fC3qaddition
NAME ROMANO, SHARON NAME Dittbenner, Eileen
STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDARESS | 275 Clyde Morris Blvd.
CTY-5T-2¢ | ORMOND BEACH, FL 32174 oIy -ST-2P Ormond Beach, FL 32174
TILE AS O oslete TITLE ] Change  [J Addition
NAME JONES, VICKY R ’ NAME
STREET ADORESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH, FL 32174 Cimy-S1-21P
TITLE AT O pelete TILE [ Change [} Addition
NAME RADIKOPF, GREGORY NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD, STREET ADDRESS
Cimy-§7-21P ORMOND BEACH, FL 32174 CIEY-ST-2P
TITLE v (] Delete TITLE [ Change  [J Addition
NAME NOWVISKIE, RON E NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADORESS
ChY-sT-2P ORMOND BEACH, FL. 32174 CAY-ST-2P

12. | hereby certify that the information supplied with this Iilinéz does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATUREX _\_ SSQ i\ William J. Voges, Pres. 4/1/2007 3866714908

SIGNATURE AND TYPRD OR P@NME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




L HEDA A9 |

ATTACHWENT S proiras e

Additional Information
Block 10, Officers and Directors

TITLE AS

NAME ROMANOQO, SHARON
STREET ADDRESS 275 Clyde Morris Boulevard
CITY-ST-ZIP Ormond Beach, FL 32174




