FILED

6 2008 FOR PROFIT CORPORATION Feb 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083950 02-04-2008 90047 004 ***150.00

1. Entily Name
ROOTH LAW FIRM, P.A.

Principat Place of Business Mailing Addrass E A
60714 US HWY. 19 6014 US HWY. 19
#120 #120
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e O IO O AR
R M ossodnserts Py e K3 TNOSERCYMSVE Aue.
Suite, Apt. #, etc. Suile, Apt. #, etc. 01282008 Chg-P CR2E034 (12/08)
City & State City & Sta 4, FEI Number Applied For
PR o y\j . tB N 35-2211406 Not Appiicabla
él)pl_\_ (o 53 Country ZIB\_,‘ LDS’)) Country 5. Cariificate of Status Desired O Ei.;i::rd:‘;ﬁonal
6. Name and Asidress of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name Ie
ROOTH, JOSEPH M Joeph . iRooth
6014 US HWY. 19, SUITE 501 Street Address (P.0. Box Number is Not Acgeptablg,
NEW PORT RICHEY, FL 34652 Patd  nlessachole

e fort Rickey FL | 552

B. The above named entity submita this slatement Tor the purpose of changing its registered office or regislerad agent, or both, in the State of Fiorida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE ‘,:)?/M Josepl, M- Rooth I/Jo/a,{)

Siqnel'uft)éed of phinled name of 1egistered agenr arﬁ ke I apphcabia (NQTE Registered Agent signature required when reinstanng ATF
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
,\Aﬁer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele TITLE ; Change  [C] Addilion
NAME ROOTH, JOSEPH M NAME Sava M assacinusets e
STREET ADORESS | 6014 US HWY 19, STE 120 STREET ADDRESS o
CITY-ST-1IF NEW PORT RICHEY, FL 34652 Cily-sI-2IP D ’ D ’ (2 : 'G‘“‘ 5\\ 53
TTLE O Delete {NLE [O Change (] Addibon
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21P
TTLE O Delete TILE [Jchange O Aduition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ Delete IMLE [JChange  [] Addition
NAME NAME
SIHEET ADDRESS SIRFET ALDRESS
CITY-ST-2P CIFY-ST-217
TITLE [ pelete TILE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CIIY-ST- 7
TILE O velele TILE {(Jcrange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-57-217
12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the informaticn

inicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Biock 11f
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

5/3-:/64/ 27 ¥¥9-3Y00

TYPED OR PRINTED NAME OF S8IGNING CFFICER OR DIRECTOR " Date Dayurme Phone 8




