2007 FOR PROFIT CORPORATION~ ~* FILED

ANNUAL REPORT » Mar 14,2007 08:00 AM

DOCUMENT # P01000119652

1. Enlity Name .
VICTORIA ROTH-ROBERTSCN P.A.

Secretary of State

Principal Place of Business Mailing Address
5098 MAHOGANY RIDGE DR 5098 MAHOGANY RIDGE DR.
NAPLES, FL 34119-2528 NAPLES, FL. 34119-2528

AW AR ER W

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRrTarTw— FopTed Tt
90-0000521 Not Apphcabla

O $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

ROTH-ROBERTSON, VICTORIA
5098 MAHOGANY RIDGE DR DO NOT WRITE
NAPLES, FL- 34119-2528 |N THl S SPACE

B. 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 accepl
the obligations of registared agent,

SIGNATURE

Signalura typad or prinlad name of ieg'stared agenl and title It appiicable {NOTE. Reglstarad Apani signature reguirsd whan reingtalng) DATE
' EILE NOWIN FEE- IS $150.00 9. Election Campaign F_inancing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contritsution. 0 Added to Foes
10. OFFICERS AND DIRECTQORS [
TITLE D
NAME ROTH-ROBERTSON, VICTORIA

STREET ADDRESS | 5048 28TH AVE SW
CITy-sT-2IP NAPLES, FL 34116

e VP L EUH 65
RAME ROBERTSON, BLANE sRERR TR
STREETADORESS | 5048 28TH AVE SW
CINY-ST-2P NAPLES, FL 34116

LTAT
Ha3-025 150,00

i
43

TME
NAME

e DO NOT WRITE

TITLE 'N THIS SPACE

NAME
STREEY ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

does not qualify for tha exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
ccurale and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
Beacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

739-57- 7193

Dayims Phons &

12. | hereby certify that the information supplied with this filin é)
indicated con this report or supplemental repo B true an
of tha corporation or thgregpi
changed, or on an attg z

SIGNATURE:

O AM “UF slONING OFFICER GR DIREGTOR




