FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000066590 04-20-2007 90079 019 ***150.00

1. Entity Name

ROCKE, MCLEAN & SBAR, P.A.

Principai Place of Business Mailing Address q 0 U ? Z. q 0 &

2309 S. MACDILL AVE. 2309 S. MACDILL AVE.

TAMPA, FI~336069 234 29 TAMPA, FL 33668 z3c24 . -

RS S [ RSO ORCEIRE
Suite, Apt. 4, alc. Suite, Apt, #, efc. 04182007 Chg-P CR2E034 (12/06)
City & Slate - City & State 4, FE} Number Applied For

i 20-0044101 Not Applicable
Zp Country ap Country 5. Cerlificato of Status Desied ~ [J  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Jenathan Name
SBAR, JoMATHANB -
2309 S. MACDILL AVE. Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33609 33429

City FL ‘ Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiiiar with, and accept
tha obligations of registerad agent.

SIGNATURE :
Signature, typed or pented rame of registered agent and it il apphcable. {NCTE: Registered Agenl signature raquired when reinslaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE [ Change ] Addition
NAME ROCKE, ROBERT L NAME
STREET ADORESS | 2309 S. MACDILL AVE. STREET ADDRESS
ony-sT-7P | TAMPA, FL-336089 33629 CITY-§7-21F
TE D O Delete TITLE [ Change [ Addition
NAME MCLEAN, ROBERT D NAME
STREET ADDRESS | 2309 S. MACDILL AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL-33609 23429 CITY-ST-21P
TILE D T Delete TILE [ Change [ Addition
NAME SBAR, JONATHAN B NAME
STREET ADORESS | 2309 S. MACDILL AVE. SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 X%46 29 CITY-5T-2F
FITLE J Detete TITLE [ Cnange [ agdition
NAME NAME
STREET ADURESS STREET ADDAESS
GilY-ST-2iP CITY-ST-2P
TITLE 3 Delete TLE O Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TILE 1 Delete HTLE T ]Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2IP

12. | hereby certifg that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sama lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeni with an address, with alf other like empowered.

SIGNATURE: 2% /9/1’\/\ Apri] 13 07

SIGNATURE AP’] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirre Pnone #




