i
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 8:00 am
DOCUMENT # P04000111200 ' Secretary of State

1. Entity Name 7 ok ok
ROARK ENTERPRISES, INC. il 03-27-2008 90025 006 ***150.00

Principal Flace of Business Mailing Address
: : 826 GOLF JSLAND DR "
SHITEH APOLLO BEACH, FL 33572 US -t
; us -
[20R_Teat, Blva. .
S, A9t &, etc. Sulte, Apt. #. eic. 02252008  Chg-P CR2E034 (12/06)
wre 204 ) hg
__City & State City & State 4. FE| Number Applied For
Jampa. FL 20-1420770 Not Appiloaie
zp_ 7 Country Zp Country . . $8.75 Additional
3 26/ 7« 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerec Agent 7. Nams and Address of New Registered Agent
Pl g e E——— —— Name — . — ——— -
ROARK, JAMES BJR Sireet Agd (PO Box.Nurrber Not Acc )
1 ress is eptable g
SUTTE+H— /=2 Dects Bl Ste 20y
'Y M’[{’W
Ci . Zip Code
R Floriter _ FL|®%*23 /5
8, The above named t for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept
the obligations 1s'ser agent
SENATURE _ ;Me_i Z ?g s, J A RS-OE
muwlm_ncdmwmmmmbwmmb {NOTE: Registered Agent s:gnanire requied when rensatng) DATE
FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contibuton. 01 Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ oetete TIMLE D charge [ Addition
NAME ROARK, JAMES B JR NAME
STREET ADORESS | 828 GOLF ISLAND DR STREET AGDAESS
omy-sT-2P | APOLLO BEACH, FL 33572 CITY-S1-2P
TLE vTD [ petete TE ChCrange [ Addition
NAME ROARK, MIRIAM NAME
STREET ADDRESS | 8268 GOLF ISLAND DR STREET ADDRESS
oITY-ST-2P APOLLO BEACH, FL 33572 GITY-ST-2P
mE ) [ Detetz TME [ Change  [] Addition
NAME - - NAME - s
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-ST-2P
e [ petee TILE Clchange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST1-2P CY-5T-2P
e 1 petete TLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P l ciy-SI-2P
TIE 3 petete TE {Chamge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2¢ CrEY-§7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this leport a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orcn gn a an address, with all other like empowered.
3%% yarn L. Komek A-F508 @3)55’ z
SIGNATURE: ZZ 2 ik K ,7? 7 7?3455
SIGNATURE AND TYPED OR PRINTERD MARE OF SIGHNING OFFICER OR INRECTOR Daytme Phone §

i - -




