2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 08:00 AT

DOCUMENT # P02000126235

1. Entity Name

ROHRER ACCOUNTING, INC.

Secretary of State

Principal Place of Business

2669 73 CT WEST
BRADENTOM, FL 34209

Matiling Aqdrass

2669 73 CT WEST
BRADENTON, FL 34209
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8. The above named entity subrmits this statement for the purpose of changing its ragistered cffice or registerad agent, or both, In the Stata of Flovida. 1 am famniliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signehure, typed or printed name of regicierad agent and e il appilcanie.

(NOTE: Regsiaved Agen! monature requirsd when reinsiating) DATE

9. Elsction Campaign Financing

FILE NOWIIl FEE N
1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fea will be $550.00

$5.°0 May Be
Added to Fees

140, QOFFICERS AND DIRECTORS {
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12. | heraby certify that the information supplied with this filing daas not qualify for the exempnons contained in Chaptar 119, Florida Statutes. | further certify that the information
indlcatad on this repon o supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
stes ampowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the racaiver o
changed, or on an attachment wi

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAMRJOF BIGNING om!:zn OR'DIRECTOR

Cay¥me Phora #




