—2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000075145

1. Entity Name
ROTHMAN VENTURES, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Principal Place of Business

5700 70TH AVENUE NORTH
PINELLAS PARK, FL 33781

Malling Address

5700 70TH AVENUE NORTH
PINELLAS PARK, FL 33781
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8. The above named entity submits this statement for the purpose of changing its registered oihce or registered agent, or both in the State of Florida. | am familiar with, and accept !

ihe obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of registared! agent and title i applicable
'

[NOTE: Ragistered Agent signatura required whan rainstaing )

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribunon.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME ROTHMAN, THELMA P
STREFT ADDRESS | 5700 70TH AVENUE NORTH
CITY-S7-7P PINELLAS PARK, FL 33781
TITLE DST

NAME GREEN, MARGIE R

STREET ADDRESS | 5700 70TH AVE N.

CITY-57- 2P PINELLAS PARK, FL 33781
TTLE DP

NAME LANE, 'CARQOL R
STREETADDRESS | 5700 70TH AVE N

CITY-ST-2P PINELLAS PARK, FL 33781
TITLE

NAME

STREET ADDRESS

CITY 8T 7P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P ’

TITLE

NAME - -

STREET ADDRESS ol

TITY-ST-ZP
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12.11 heraby certify that the information supphad with this filn

does not qualify far the exarnptwons comauned in Chapter 119 Floruda Slatutes | further certify thal the informaticn

ndicated on this report or supplemental report is fue angaccurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowerad 10 execute this report as required by Chapter 807, Flonida Statutes: and that my name appears in Block 10 or Biock 11 4f

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

Carol R Lane

! lJ—Ll09 T17-545- 9545

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytima Phone &



