FILED

- 2005 FOR PROFIT CORPORATION. Apr 11, 2005 3:00 am

ANNUAL REPORT ’ ecretary of State
DOCUMENT # P04000065790 S (03-16-2005 90050 048 ***150.00

1. Eniity Name

ROVA, CORP. OF SOUTHWEST FLORIDA

Principal Place of Businass Malling Addross BB““S 113

2209 VISCAYA PKWY 2209 VISCAYA PKWY
CAPE CORAL, FL 33950 CAPE CORAL, FL 33930
e S R A ERRRAEA O
Sulte, Apt. #, etc. Suito, Apt. #, ote. 03082005 Chy-P CR2EG34 (10/03)
Chy & State City & Sate © | 4. FEI Number Applied For
16— {T100S L¢ Not Applicablo
Zip Country Zip Country . $8.75 aaditiona!
5. Cerificato of Status Desied 0 2% Rmh‘;‘
5'. !JIII’H and Address of Ci g o Agent_ . — "7. -Nams ond Address of New R gl Agent- — "7 = =mee - |

S i aa m Er— — - -
TAMMARO, BRADFORD

2209 VISCAYA PKWY Streat Agdless {P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33990

City FL I Zip Code

8. Tha above namad entity submits this statement for the purposa of changing Its registered office o tegisiered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
thn obligations of ragistered agent.

SIGNATURE = - — — — -
. _&mm.wummumwwNMImqﬁ; . (NOTE: o Agary box o X . . . e - DaTE
Y -~ * - -
-+ - PILE NOWII FEE I3 $150.00 " 9. Elodlion Campaign Financing $5.00 mMay Bs
Aftor May 1, 2005 Foo will be $550.00 Tist Fund Contribution, [ Aaded 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P O Do TE O Crange [ Acdiion
NAME TAMMARO, VALERIE WANE
STREET ADPRESS | 2200 VISCAYA PKWY STREET ADORESS
CITY-SI-7P CAPE CORAL, FL 33990 CITY.ST. 2P
TME v [ pe's TRLE CJChange [ Addition
NAME TAMMAROQ, BRADFORD NN
STREEY ADORESS | 2209 VISCAYA PKWY . SIREE ADORESS
CrY-§T-2P CAPE CORAL, FL 339580 CITY.ST- 1P
IME T 3 pewte TME Ocnange [ Addition
RAME KALKA SANDY NAME
STREET ADCRESS- 13463 HAMETON.PKCT. . - - STREET ADTFESS - - - -
_oemr.st-zp | FTMYERS, FL 33913 R CiTY-S1-2P
ImE . £ Detete e Ol cange (O Addition”
STREET ADDRESS | STREET ADDRESS
CY-51.3F oTY-ST-28
L H 3 Dewre me Ocrane [ Agdition
nANE N
STREET ADORESS STREEY ADDAESS
chy-ST-0P CY-5T. 2P
Tme ) . Oloeee - § e : . e [cnane - Dhadodon |-
WAWE . . . - HAME ) - .
STREET ADDRESS . . [ STREEADORISS Lo :
oSzt | . - mie J CnY-sT2P Ty

.12. | hereby cerlify that the information supplied with this filing does ot quality for 1he exomption staied in Section 119.07(3)(1), Florkta Statutes” | further certity that tha information
indicaled on this repon or plemental report is true and accurate and thal my signature shall have the same legal affect as il made under oath; that.t am an ollicers or directos
- of ho corporalion of tha recgiver or ttustas empowerad to exgeute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 il

. changed, of on an alta i wilh an ador: y other like empowered. ) . (ng)
M,&m@ - %;Jene amworo 3-9-0S - ysg-ags

SIGNATURE: _
OR PRINTED NAME OF BaGounG OFFCER OR DIRECTOR Dwts Cevers Prons #




