FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O0000112443 01-16-2008 90048 004 ***150.00
1. Entity Name
ROACH ENTERPRISES, INC.
Principal Place of Business Mailing Address v
412 W. BELT AVE. 412 W. BELT AVE.
BUSHNELL, FL 33513 BUSHNELL, FL 33513
e N U REERA AR DA
Suite, Apt. #, efc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0060741 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied 0 Ei;?q L.o:?et:;tional
6. Name and Address of Currant Reg!stered Agent 7. Hame and Address ot New Registered Agent
Name
ROACH, EDWARD D
412 W, BELT AVE. Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513
City FL Zip Code

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

SIGNATURE
Signature, typed o prfied name of registerec s\?eﬂl and litle it apphcable. {NOTE Registerad Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00" 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1’ 2008 Foo wiil be $550.00 Trust Fund Contribution, Oa Added to Fees
"
10. CFFICERS AND DIRECTORS 114. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE (O Change  [Z] Aadition
NAME ROACH, EDWARD D NAME
STREET ADORESS | 412 W. BELT AVE. STREET ADDRESS
CITY-ST-2IP BUSHNELL, FL 33513 CITY-S3T-2IP
TITRE O Delete THILE {Jchange  [7] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2P CITY-51-21P
TITLE 3 Delete UILE .Change —. [2) Addition
MAME - — - - HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-S7-2IP
TE [ etete TLE [ Change [ Additicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-51-21F
TmE 7] pelete TITLE [ Change [ Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-7-21P
FITLE [ Detete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12, ) hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: /an’/é@ ’?ﬁd/\/é-\ of- /“/ @5/ 36;3-0}‘/‘/@'

SIGNATURE AND TYPED OR PRINTED ume oF BICHING OFFICER OR DIRECTOR D ¢ ec T_ o Date Daytime Phane 1




