.‘f{,
| FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000073504 04-19-2004 90354 002 ***150.00
1. Entity Name
MICHAEL R. ROLLO, P.A.
Principal Place of Business Mailing Adtdress ‘ q U q u J q u
3 WEST GARDEN STREET 3 WEST GARDEN STREET .
SUITE 352 SUITE 352 !
PENSACOLA, FL 32501 © - PENSACOLA, FL 32501 . ) - -
s v RO ARTA r
Suite, Apt. #, etc. Suite, Apl. #, elC. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number i Applied For
61-1415677 Not Applicable
§p-2 0 Couniry 3Z|EL §U X Couniry 5. Certificate of Stawus Desired [} gese'ggq':‘i?:;“n"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
ROLLO, MICHAELR - h . T e e -
3 WEST GARDEN STREET Street Address (P.C. Box Number is Not Acceplable)
SUITE 352

PENSACOLA, FL 32501

City FL I Zifc.o_fes — 7

8. The abave named entily 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 accept
the obligations of registered agent.

SIGNATURE
_s;gmtua, typed or prated name of registered agert and 1tk  epplicable. {NOTE: Regustered Agent signature required when remstatng) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550.00 Trust Fund Contribution. . () Added to Fees
10. = QOFFICERS AND DIRECTORS 11. - ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelste TILE [Jchange  [] Acditien
NAME ROLLO, MICHAEL R NAME
STAEET ADDRESS [ 3 W. GARDEN STREET, SUITE 302 STREET ADDRESS
CITY-5T1-2F PENSACOLA, FL 32501 CITy-s1-2P
TILE £ Delete THLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TITLE ) Delete TITLE [Jchange [} Addition
RAME NAME
VSTREET ADDRESS STREET ADDRESS
CWSIF L _ .. e C CITY-ST-2P
TE 3 Detete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P i B CITY -57- 29
TILE [ Detete TLE Qchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 7 pelete TME [ change  [TJ Addition
NAME NAME
STREET ADIIRESS ’ ) STREET ADDRESS
B . L ~ | orvr-ze

12. [ hereby certify thal the informaubn supplied with this filing doeg4ot qualily for the exe
indicaled on this report or s acH te and that my signatir
of the corporation or the regfiver or rusiée empowered to 1e this report as pquir
changed, or on an attach i i empowered.

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made undar oath; that | am an officer ar director
by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&5o-
Y-1S-04 43F-2les

|/ TSIGNATURE AND TYPED OR PRINTED NAME J SIGMING OFRCER 8A DIRECTOR Date Daytime Phone #




