FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P0O1000014859 02-15-2007 90037 004 ***150.00

1. Entity Name

D.L. ROOKS & ASSOCIATES, INC.

Principal Place of Business Mailing Address Q““l‘ b LY
2069 ATTAHCE CT. 2069 ATTAHCE CT.
CLEARWATER, FL 33764 CLEARWATER, FL 33764

2. Principal Place of Business - No P.O. Box # 3, Maiing Address ‘ ‘"H“I m "m m "m "H' Ilm “m Hl” I'"I m” ||”| ‘l“"‘ ‘I ‘m

_ 9! A ATYACHE T
9(3%4}@%’7%@[1@{ CT_ / Suite, Apl. #, eic. 02122007 Chgp CROEG34 (12/06)

City & State City & State 4. FEI Number Applied For
59-3714257 Not Applicabla
a Couniry ap Country 5. Certiicate of Status Dasired O Eg;?q :i“r’:‘;"""a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
ROOKS, DONNA -
2069 ATTACHE CT Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL Zip Code

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

SIGNATURE
Sigrature. typed! of pnted name ol registered agent and tile if applcablke, {NOTE. Registered Agent signature réquired when rénstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fITLE D [ Delete TITLE I change  [7] Addition
NAME ROOKS, DONNA : NAME
STREET ADDRESS | 2069 ATTACHE CT " STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 GITY-ST-ZIP
1 [ Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2iP CITY-ST-2IP
e [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O petete THLE [DChange [ Addfitian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TIILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry.51-2P

12. | heraby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samae legal effact as it made under oalh; that | am an officer or director
of the corporation or the receiver or frusiee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an addrass, with all other like,ampowerad.
(307 12 1-73/- ¥5gy

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:




