2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT [AR) . Mar 24, 2006 8:00 am

DOCUMENT # P05000044189 Secretary of State
1. Enlily Name
03-24-2006 90034 015 ***150.00

JAMES ROACH, P. A
Principal Place of Business Mailing Address
1125 NW 30TH COURT SUITE 4 1125 NwW 30TH COURT SUITE 4 H
e T ”“""‘ w Ilml”“||W||m||“| ||H| I‘Ill I’ll‘ “"Hl»' m’“l l”“‘
2. #rincipal Place of Business 3. Mailling Address

Suite, Apl. #, ‘EIC. Suite, Apt #, ele. 15t MOORE CR2ED34 (10','05)

City & Siate City & State 4. FEI Number Applied For

2 3 2 23 dd7 Not Applicable
Zi Country ap Counlry 5. Certlicate of Status Desired . gg-ggﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEQ?JVAIH'SC,)I‘?ED%TV% ESQ Sireet Address (P.O. Box Number is Not Acceplable)

WILTON MANORS FL 33305

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered alfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE

Sigrasture. lyGen of printed name of regrstered agent and tille i applcanie (NOTE: Regislorad Agent sqnaiure requited when ionstalingy QATE

—_——— . _9._Eleciion Campaign Financing ___$5.00 May Be

Trust Fung Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WRE PVST 7 Delete e {IcChange T Addition
HAME ROACH, JAMES MAME

STREET ADDRLSS | 1125 NW 30TH COURT SUITE 4 STAECT ADDRESS

ciry-37-2p WILTON MANORS FL 33311 CITY-<T-21P

TLE 7 Deiete TIILE [ Change [ Addilion
HAME NAMF

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP Y- 5T-2iP

- ‘ Closgs. — 8 ue. - O Crange CLAddivon,.
HAME HAME

STREET ADDRESS STREEI ADDRESS

CITY-S1-71 CITY-SF-2IP

THLE {7 Delete TME [ change [ Addition
NAME HAME

STREET ADDRESS STRECT ARDRESS

CITY-51-21p CITY-§¥- 710

WILE [ oetete wiLe [ crange [ Andition
NAME HAME

STREET ADURESS STREET ADCRESS

CITY-51-2P CITY-S1-2P

WiLE O Delete g [J Change  [J Addition
NAME HAME .

STREE! ADDALSS STREET ADDRESS

CiTv-51-2P CITY-ST-2IP

12. | hereby cenity that the information supplied with this fiting does not quality for the exemplions contained in Section 118, Florida Stetutes. | turther certify that the intormation

indicated on lhxs reporl or supplemental report is trug and accuraie and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direclor

e4-f_Lrustee empowerpd to execute this reporl as requiged by Chagter 607. Florida Statutes: and that my name appears in Block 10 ¢or Block 11
adg ”

it changod€pr on an anac,hmem with™a er like empowered.
A S R bl

74

SIGNATURE:
SIGr‘TURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona &




