2007 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Mar 30,2007 8:00 am

| DOCUMENT # P00000112443 Secretary of State
1. Enlily Name
03-30-2007 90143 035 ***150.00
ROACH ENTERPRISES, INC.
Principal Place ol Business Mailing Address
412 W. BELT AVE. 412 W, BELT AVE.
T e H'lu"”“lm Ilm“m II“I "m 0“‘ ”"I Hlu I‘IH Iml 'mm “‘ll’
2. Principal Place of Businass - No P.0. Box # 3. Mailing Addross
Suite, ApL. #, olc. Suite, Apl. #, alc. 15t MOORE CR2£034 {10/06)
Cily & Slale City & Slate 4. FEI Number | Applied Fol
90-0060741 I Not Applicatle
Zip Country L Country 5. Cerlificate ol Status Desired - [ gg'gfq‘ﬁ?:‘;‘m“a'
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agant
Nama
ROACH, EDWARD D ——— :
412°W. BELT AVE. Streel Address (P.O. Box Number is Not Acceptable)
__BUSHNELL FL 33513 _ L . SR
Ci:y . FL Zip Code

8. The above named entity submits this stalement for the purpase ol changing ils registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
lhe obligations of regislered agent. .

SIGMATURE

Sigralure, lyped or prnted nama of registered agant and title ¢ apphcatile. {NOTE: Regrstared Agan! sgnaiure requred when rmnstaing ) DATE

=+ \FILE NOWI1 “FEE 15:$150.00, .2 -
- After May 1, 2007 Fee WillBg'$550.00 - > -
Make Chieck Payable 10 Florida Departrient of State: *

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e D CJ Defete TLE [ change  [C1 Adgition
e ROACH, EDWARD D AL

STREET ADDRESS | 412 W, BELT AVE. STREET ADDRESS

onv-sr-zr | BUSHNELL FL 33513 CITY- ST- 2P

s : £ petete TIRE [ ctange [ Addition
HAME NAME :

SIRCET ADDRESS ) SIREET ADDRESS

CUY-SI-21P : ‘ eITY-s1- 2P

e ' . L esete TinE O chenge [ Accliicn
HAME ' C v

SIRFFTADDRESS | __ _ STREFT ADDRFSS

Y- ST AP —— == === =i e e - — ~CITY <81 P e —e—

IILE 7 Detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREE | ADDRESS

CHTY-Si-2tP CITY-Si- 2P

me 7] Detete 1i13 O change [ Acdition
NAKE NAME

STREFT ADDRESS e . STRECT ADDRESS

Cify-S1-2Ip airy-s1-7Ip

TILE ! O pelete TITLE [JChange  (T) Acdition
NAME MAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP © QR oestop

12. I'hereby certify that the information suppliad with this fiting doas not qualify for the axamptions contained in Section 119, Florida Stalutes. | further cerlify that the informalion
indicated on 1his reporl or supplemental report is rus and accurata and thal my signature shall have the same Iegal effect as il made under oalh; that | am an olficer or direclor
of the carporation of the receiver or rustee empowered 1o exacule this report as required by Chaptet 607, Flerida Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad.

AR

’ i an agdress, w ) _ o
SIGNATURE: Zonad K fgad . freaiudid 031502 27958577

Sl

SIGNATURE ANMD TYFED OR PRINTED NAME OF S1GINNG OFFICER OR DIRECTOR Date Dayt:ma Prcne ¥




