FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000083950 4 02-05-2007 90100 047 ***150.00

1. Entity Name

ROOTH LAW FIRM, P.A.

Principal Place of Business Mailing Address

6014 US HWY. 19, SUITE 501 6014 US HWY. 19, SUITE 501

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
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oty US 1y | O 0.5 oy 9
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City & Stal . ] City & Slal . 4. FEI Number Applied For
New Port Bicine~  News @or v Aiche 35-2211406 Not Appicable
i 1 "
ja (.-05 ~ Country ZISD L\LDSL Country 5. Certhicate of Status Desired a ?gggﬁf;’,"""a'
§. Name and Audiess of Cunent Registered Agent 7. Name and Address of New Registered Agent

Name

ROOTH, JOSEPH M
6014 US HWY. 19, SUITE 501 Street Address (PO Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL Zip Code

8. The above named enlity submuls this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e osliganons of registered agent.

SIGNATU

Signature. [ypead or nnmao/tf?{ zu&mon Agent and blle i apphicable INDTE Registerea Ageni signalure required when reinstaiing) DATE
A

, FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee wiii be $550.00 Trust Fund Contnbution. Added to Fees

4 .

N .
s QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11
rmE‘,'. D O Detete TLE [ Change Rﬂditicn
NAME ROOTH, JOSEPH M NAME

S ST )

STREET ADORESS | 6014 US HWY. 19, SUITE 501 STREET ADDRESS o OS5 oy W@, S 20
owe-s-2P | NEW PORT RICHEY, FL 34652 anse | NELO Bork (Aickhe  £L 34 LS
"ITLE O pelete g ! [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-S1- 2P CiY-ST- 7P
TmE O celete TITLE O Crange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GliY-S1-21P oY -ST-2P
TIILE [ petele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
TIRLE O Delete TILE [ Change [ Aduition
HAME. NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby certity that the information supplied with Lhis fiting does not quality for the exemptions contained in Chapter 119, Florga Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion gy thg receiver of rustee empowered o exacuia this reporl as required by Chagpter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed. or on an ang hment with an address, wiik all r ke empowered.

SIGNATURE:

SIGNAT%?JTYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phong 4




