2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 08:00 AM
DOCUMENT # P02000061368 R Secretary of State

1. Entity Name
PAULINE M. ROLLER, P.A.

Principal Place of Business Mailing Address
7739 CITRUS HILL LK 7739 CITRUS HILL LN
NAPLES, FL 34109 NAPLES, FL 34109

— ACATETRRAAARHHMIRTM A

01062008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fomedto

37-1431738 Not Applicable
N ) $8.75 additional
5. Certificate of Status Desired | Peo Raquired

6. Name and Address of Current Registered Agont

1840 SW 22 ST 4THFL DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

il

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

SIGNATURE -
Signatyrn, ypec or prnied rame of regisiorsd agent and itle if applicable (NOTE: Regrstored Agent signpiure ragquired when reinstating) DATE
9. Election Campaign Financing $5.00 May B HONFGEe2N5S
FILE NOW!!! FEE IS $150.00 g ay be ' B " -
After May 1, 2006 Foa will be $550.00 Trust Fung Contribution, Ll Addsd o Fees 01/ 1/00-00081-007 150,90
10, QFFICERS AND CIRECTORS |I TR
me PD o e e
NAME ROLLER, PAULINE M

$TREET ADDRESS | 7739 CITRUS HILL LN
Ciry-§T-2P NAPLES, FL 34109

THTLE sh :
NAME ROLLER, ROBERT A
SYREET AODRESS | 7738 CITRUS HILL LN
CITY-5T-2IP NAPLES, FL 34108

Tme
RAME

vz DO NOT WRITE

- - INTHIS SPACE

STREET ADORESS
Cy-sT-2IF

TILE

NAME

STAEET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-§7-21P

12, | heretry cerlify that the infarmation supplied with this ming does not duéf‘:!y for the exemplions contained in Chapler 119, Florida Statutes | further certify that the information
ndicated an this report of supplemental report 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 corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

charged. or an an altachmwn address, wilh all other tike gmpowerad,
SIGNATURE: Auleyu %rm Lfofols 239-564-487F

BIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Fhoog ¥




