FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000024575 03-19-2008 90023 039 ***150.00
1. Entity Name
ROLAND SHOFF, INC.
Principal Place of Business Mailing Address . ’ qu - - -
1807 SARNO RD SUITE 2 1807 SARNO RD SUITE 2 '
MELBOURNE, FL 32935 MELBOURNE, FL 32935 _
A EREERTAMCAM TR TR
Suite, Apt. #, elc. Suita, Apl. #, elc. 01222008 Chg-P CR2E024 (12/06)
City & State i City & State 4. FEl Number Applied For
: 45-0472825 Not Applicable
Zip Country ap Country 5. Certificale of Status Desirad O $8.75 Addi‘iona'
Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Ragistered Agent
- . - — - Name - - -- - - B
SHOFF, ROLAND M
1801 SARNO RD SUITE 2 Street Address (P.O. Box Number is Not Acceptabte)
MELBOURNE, FL 32935
City FL Zip Code

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

L . i

SIGNATURE
Signature, lyped of printed name of ragistered agen and e il applicable. (NOTE: Registered Agent signature required whef reinstatng) oL DATE [P P
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O ez THLE [ Change [ Asdition
NAME SHOFF, ROLAND M NAME
STREET ADDAESS | 1801 SARNO RD SUITE 2 STAEFT ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-21P
TITLE DvP [ petete TITLE O Change [ Adition
NAME SHOFF, MICHELLE NAME
STREET ADDRESS | 1801 SARNO RD SUITE 2 STREET ADDAESS
CITY-5T-2IP MELBOURNE, FL 32935 CIFY-5T-21p
TITLE O detete TLE [ Change [ Agdilion
MAME . NAME ] -
STREET ACDRESS STREET ADDAESS
CITY-$1-ZIP CITY-ST-21P
TIMLE " O oetete TITLE [ Change ] Adoition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-218
TITLE [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS B .
CITY-51-21P CITY-5T-21P T
TITLE [ belete TITLE [JChange  [J Adailion |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-$T-71P CITY-ST-7IP R e

12. ! hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida. Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with alt other like empowered,
3~/<f—05/ 2U- 25748 21
Dalz

Daytirne Phone #

SIGNATURE: —

SIGN RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




