FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000075145 01-27-2006 90027 023 ***150.00
1. Entity Name
ROTHMAN VENTURES, INC.
Principal Place of Business Mailing Address
5700 70TH AVENUE NORTH 5700 70TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
Suite, ApL. #, alc. Suile. Apt. #, 8lC, 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI| Number Applied For
58-2263615 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LANE, CAROL R ‘ :
5700 70TH AVENUE NORTH Streel Address (P.0O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL ‘ Zip Coce
8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, _Tvsed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. k OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D 7 oelee TITLE [ Change [ Addition
HAME ROTHMAN, THELMA P NAME
STREET ADDAESS | 5700 70TH AVENUE NORTH STREET ADDRESS
CiY-ST-2IF PINELLAS PARK, FL 33781 CITY-ST-2tP
e D [ Celete TITLE D 5T [ Change E’Adaixinn
NAVE GREEN, MARGIE R HaME G REEN, M &K&— lE R
STREET ADDAESS | 5700 70TH AVENUE NORTH STREET ADDRESS 00 -wTH- NO LTk
arv-sta¢ | PINELLAS PARK, FL 33781 OTY-ST-7 ngu_p,g m{ F L 3378
Lt D 3 Delete TITLE ne O change BeAdciion
NAME LANE, CAROL R Al LANE, CARDL k.
SIREET ADDRESS | 5700 70TH AVENUE NORTH smeso0rEss | FIppy TOTH AV ENDE NOET"—
CINY-S7-2f PINELLAS PARK, F1 33781 CIrY-$T-21P DINELLAS PAard. FL 337¢1
TIMLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-81-217 CITY-8T-2P
THLE O pelate TITLE [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F CY-$7-2IP
TITLE [ Deteta TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-51-2P
12, | hereby certify that the information supplied with this filing doss not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is rue 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 emgowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi t with an address, with all oiner like empowered.
SIGNATURE: (ool R Line l]l“f/ﬁb 1271-545-954%8

SIGNATURE AND TYP NTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone & J




