FILED
T O ANNUAL REPORT 10" Jan 25, 2007 8:00 am

DOCUMENT # P03000128254 Secretary of State
1. Entity Name
RO-LEE, INC. 01-25-2007 90050 040 ***158.75
Principal Place of Business Mailing Address
1531 HALSTEAD AVE. N.W. 1531 HALSTEAD AVE. N W.
PALM BAY, FL 32907 PALM BAY, FL 32907
R TR RN ORI TR AE
Z ‘4% S5 Gmpz Sheee t % Sw G-ra,,zzaS-)mJ"
Suite, Apt. #, etc. Sunte Apt. #, elc. 01042007 Chg-P CR2E(34 {12/06)
City & Staty City & State 4. FEI Number Applied For
Lﬂ% @4 )Lil Clorida Lake SL Elor !lCJA 20-0378277 Not Appiicable
Country " : $8.75 Acdttionai
3 &OQL/ Columbl e 4 aoW-» olum b‘ A | § Corificae of Stats Desired = P Ropined
6. Name and Address of Current Rogjstnrod Agent 7. Name and Addrass of New Regisiared Agent
Name
PARTIN, JOHN t mcg_o (bodsu 2 be '4;":/:/ ble}
reel rass A umpDar 18 Nt AcGepjable,
SRR AR
Ploke Cily FL | 585y

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titke if Appkcabis. (NGTE: Registarad Agant signature requirsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added {0 Fees
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L1 Delete e DCrange [ Asdilion
NAE PARTIN, JOHN nAME png,, M, TohnN
st ooeess | 1531 HALSTEAD AVE. NW, s (130,33 S 06 Sireat
CTY-ST-7P PALM BAY, FL 32007 CITY-ST-2F fak,e a {_u p} 2L d A 3;2_05211
e v [ Detete THLE Change [ Addition
N PARTIN, MARIA R NME PMJ—M/ m ﬂé;ﬁl £
STREET ADORESS | 1531 HALSTEAD AVE NW smect s (34 3 510 Grecge Sireet
Ghv-si-2p | PALM BAY. FL 32907 o572 Ko Oy y Flogdy Soodd
me O Detere LE {lchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-SF-ZIP
TME 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-ZIP
e O Detete LE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-27 CITY-ST-217
TTLE [ pelete TIHE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CiTy-ST-2IP

12 | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signaturé shall have the same lagal alfect as il made under oath; that | am an officer or director
of the curporanon or the receiver or 1ruste§ ern gred 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

J2//07 _ 38-Yllb-0%l

f) NAME OF SIGNING OFFICER OR IXRECTOR / / Daytene Phone #




