2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90342 009 ***150.00

DOCUMENT # P01000102210

1. Entity Name
ROOMS ETC., INC,

Principal Place of Business Mailing Address

9350 W. HWY 192 G350 W. HWY 192
SUITE 106 SUITE 106
CLERMONT, FL 34779 CLERMONT, FL 34779

et & s ¢

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, erc. Suite, Apt. 4, slc. 04102008 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
“o County Zo Couniry &. Centificate of Status Desired O 38'75 Additional
ee Required

6. Name and Address of Currant Reglistered Agent 7. Name and Addross of New Registered Agent

Name
SMITH, JEFFREY A
9350 W. HWY 192
CLERMONT, FL 34714

Sireet Address {P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submils Inis slalement for the purpose of changing its registared office or registerad agant. or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent. : ’

SIGNATURE

Signature, typed or printed name of registered agent and titke 1 applicable, {NOTE. Reqistarad Agant signature required whed reinstanng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaignr F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete L [ change [ Addition
NAME SMITH, JULIE E NAME
STREETADDRESS | 9350 W. HWY 192 SUITE 106 STREET ADDAESS
CITY-$1-2IP CLERMONT, iL 39719 CITY-Si-2iP
MIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-2IP
TTLE O peiate TITLE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-5T-2IP CTY-ST-2IP
T O peete e Ccnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21P
TILE [ Detete TIiLs [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-§7- 2P
TTLE [ Detere TITLE [JChenge  [J Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. 1 hereby certify that the infermation supplied with this I'ilirg does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared (o exacute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an atlachmenl with an address, with all other like empowsred.
* [ 240%
i

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone ¥

1]



