FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000066590 03-18-2008 90020 034 ***150.00
1. Entity Name
ROCKE, MCLEAN & SBAR, P.A.
Frincipal Place of Business Mailing Adcress ‘ 4 0 0 4 8 29 1
2309 5. MACDILL AVE. 2309 S. MACDILL AVE. ’
TAMPA, FL 33629 TAMPA, FL 33629
S T AR IR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0044101 Not Applicable
Zip Country o ap Country } 5. Cenrtificate of Status Desired O gg‘;g::g:;"mal
V 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent —
Narne -
SBAR, JONATHAN B — %“:‘ﬁ ? NsAé patt :
2309 S. MACDILL AVE. treat ress (P.O. Box Number is ol. cceplgbla
TAMPA, FL -33680 33629 2309 3 Pacdill " Avenee
City 2Zip Code
lamoa FL | 284629

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered egent, or both, in the State of Florida. | arn farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signajurs, typed of pinted nama of registered agent and nle if apphcable, (NOTE: Refyistersd Agent signature required when -sinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
10, QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TILE [JChange  [J Addition
NAME ROCKE, ROBERT L NAME
STREET ADDRESS § 2309 S. MACDILL AVE. STREET ADDRESS
CITY-51-2IP TAMPA, FL 33629 CiTY-51-2P
TIILE D [ Delete TILE [ Change [ Addition
HAME MCLEAN, RCBERT D NAME
STREET ADDRESS | 2309 S. MACDILL AVE. STREET ADDRESS
CiTY-S1-2IP TAMPA, FL 33629 CITY-8T-21P
TITLE D T pelste TIMLE [ Change ] Addition
nName . L.SBAR, JONATHAN B — _— . KAk . — - -
STREET ADDAESS | 2309 S. MACDILL AVE. STREET ADDAESS - .
GITY-8T-2IP TAMPA, FL 336829 ciry-51-21P
TILE [ elete s O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDFIESS
CItY-S1-2IP CITY-51-2P
TILE ] netele e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-ST-1P
TITLE 1 Delete TLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-27 CITY-ST-2P

12, | haraby cerlity that tha informalion supplied with this filing does not quality for the exemplions contaired in Chapler 118, Florida Statutes. | further gertily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 16 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Biogk 111
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: /IM b/ Mar e 1, 2009 31%.261.5

SIGNATURE ‘ND TYPED DR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Caytura Phooe #

Mar 18, 2008 8:00 am

99



