—e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000097917

1. Entity Name
ROMAN J, ROSUL, P.A,

Jan 16, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Addrass
3892 JULINGTON CREEK RD 3892 JULINGTON CREEK RD
JIACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
P T | T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
20-0215271 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [} ?g.giag:;lional
6. Name and Address of Currant Registared Agent 7. Namu and Address of New Reglstered Agent
Name \
ROSUL, ROMAN J
3892 JULINGTON CREEK RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code

B. The above named entity submits this statement for the purpose of chdnging its registered coffice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Il

SIGNATURE

e tyRet OF prinied name of ragisteneg agent and Gile ¢ applicable. {NOTE Fogistored Agen: signature raquired when reinstating) . DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Addad 1o Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMeE DPST [ Delete TITLE [ Change [ Addition
NAME ROSUL, ROMAN J NAME .
HOOOO0 T asEs

STREET ADDAESS | 3892 JULINGTON CREEK RD STREET AODRESS - I '; :_u_ & -
TS5z | JACKSONVILLE, FL 32223 CTY-ST-2IP 0A7/D8-B00E-004 150,00
TILE 3 Delste TITLE [JChange  [J addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-5T- 79 tY-$1-2P
TALE 3 peiete TITLE - [J Change [ Addillon
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST.71P Cay-et- 10
TIme 3 cotste TILE [JCharge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST- 7P
TmE [T oetete Tme [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-24 CIY-57-1p
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITy-5T-2IP CITY-ST-2IP

12. | hereby certify tnat the information supplied with this filln g does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further cerify that the information
accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or dirgctor
yxecute this report as required by Chapter 607, Florida ftatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplememal report is frue an
of the corporation or tha P
changed, ofon an &

SIGNATURE:

lye empowared.

of $IGNING OFFICR®R OR DIREGTOR

2fg

Daytime Phone #




