2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000144586

1. Enlily Name

ROOMS PLUS, INC.

FILED
Jan 30, 2007 08:00 AM |
Secretary of State

Principal Place of Busingss Marling Address
1807 SE 8TH ST 1807 SE 8TH ST
T R H"""HH "}" ”m IIW Ilmllw ”Ir’ m” mlmm ’l”l IN"““'”
2. Principal Place of Busingss - No P.O. Box # 3. Mailng Address
Suilo. Apl. #, elc. Suile, Apl. #, elc 1st MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FE| Number 84-1633016 Appliod lfor
Not Applicable
Zip Country Ze Country 5. Corlificate of Status Desirad O gg.;gqgs:{;ﬁonal
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Raglstered Agent
Name
SCOTT, ROBERT
1807 SE 8TH ST Sireel Address {P.0. Box Number 1s Not Acceplable)
CAPE CCRAL FL 33990-1675
City FL ’ Zip Code

tho obligations of registered agont.

- — - unE
SIGNATURE W

8. The above named antity submits this statement for the purpose of changing its registored olfice or registared agont, or bolh, in the Stata of Florida, | am familiar with, and accept

Signatura, lyged & phnted nama o regisiered agent and nille ¢ apohcatie (NOTE. Regisiared Agent signature requrrgd when remslating)

;/ 24/07

7 DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depn(tpmeqt of State

9. Election Campaign Financing ~ $6.00 May Be
Trust Fund Contribution. [  Added to Feas

10. QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1l PD [ pelele i LFIRT oy g e ] Change [ Addilion
T R e
NAME SCOTT, ROBERT NAME !— “““““ ) -.'ﬂ'L - - -
2 D2 P-4 S0 1500
STREET ADDRrss | 1807 SE 8TH ST SIFLLT ADDRESS A2AP=El50-013 150,00
CITY-SI-7IP CAPE CORAL FL 33990-1675 CITY-ST-7IP
e ST 3 Delele THLE [ change  [J Addition
NAME SCOTT, SHARCN NAME
SIREET ADDRESs | 1807 SE 8TH ST STREE T ADDRE S5
I CAY-SI-7F CAPE CORAL FL 33990-1675 CITY-5[-2IP
e [ peiete [ [J change  [] Additon
NANT, . NAMI _
STRECY ADDRESS . STRECT ADDRESS
CITY-SI-2IP CITY-87- 1P
me [ Delee TILE [J Change [ Aadilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CilY -SI-Z1P CITY-57-7IP
Wr ] Delete TILE [ change T Addilion
NAME, NAML
SIRELT ADDRESS J SThCET ADDRUSS
CITY-ST-2IP CIY-SI-21P
L O Delate TILE [JGhange [ Aadilion
NAML NAME
SIREED ADDHESS STRELT ADDRFSS
CHOy-s1-21p CIY-Sl-2IP

if changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: ___ F ~=r——

12. | hereby certify thal tho information supplied wilh this filing does not qualify for tho exemplions contained in Section 118, Florida Statutes. ) further certify that (he information
:ndicated on 1his report or supplomentat reporl is truge and accurale and that my signalure shall have the sama lagal effect as if mada under oalh; that | am an officer or director
of the corporation or the roceivor or trustee empowered Lo execule this repert as requied by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

2.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 7
///7/%7 o7 1/ 3

Daytime Pnone 4



