FILED
2006 PO NNUAL REPORT T ON Apr 24, 2006 8:00 am

DOCUMENT # P05000093537 ecretary of State
1. Entity Name 04-24-2006 90363 041 ***150.00
ROJOMI LAND COMPANY
Principal Place of Busingss Mailing Address
1605 MAIN STREET 1605 MAIN STREET
SUITE 1001 SUITE 1001
SARASOTA, FL 34236 SARASQTA, FL 34236 q 7
T v T o
Sulle. Apt. #, eic. Sulte, Apt. #, efc. 04072006  Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
74"3 /“fJ)c?d‘f Not Appiicable
Zp Country Zip feonuntry 8. Certificate of Status Desired O ?i‘;esq 3?:;“““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, STANLEY A
1605 MAIN STREET Street Aridress (P.G. Box Number is Not Acceplable}
SUITE 1001
SARASOTA, FL 34238
City F L Zip Code

8. The above narned enlity subrnits this statement for the purpose of changing ils registered office or registered agsnt, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent. )

SIGNATURE
Signatura, vped o Gristed nams o ragisterad agent and tHa if applicabis (NOTE. Hagisiered Agent sigralurs required when reingiating) DATE
FILE NOWI! FEE iS $150.00 9. Etection Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detete THLE Brtrangs [ Addition
o SESTA, JOSEPH J A Sesta 1‘)\30& Ph :?-51‘:1 Fow SF. o
SIHEES ADDRESS { BEQ0IALMARTIN LIFHER-KINS-BLB #2140 staee s | (o 1Sed IANCey < ¢
oy-sT-ip | TAMPACFE—33667 £iY-5- 217 Roveruview FL 335614
TIE O piete 1ITLE ] Change [ Addition
NAME RAME
STHEET ADDRESS STREE? ADUJHESS
CITY ST Ciry-5i-0p
TLE [ pelete 13ILE O Change [ Addition
HAME HAME
STHEET ADURESS STREET ADSIRESS _
CITY-5T-2IP oTY-§T-F
TlE O oolete nILE O] change [ Addition
NAME HAME
SHHEET ADDRESS STREET ADHHESS
CITY-§T- 2P CHTY-55- 2P
e [ petete TiTLE [T change  [F Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -8 2iF
HAE O velete Lk [ change [T Addition
HAME NAME
STREET ADDRESS SIREET ALDRESS
CIFY-ST. 2P I CITY-5T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns conlained in Chapter 118, Florida Statutes. | further cartify that the infonmation
indicated on Lhis report or supplemental rapart is true and accurate and that my signature shall nava the same legal aftect as if made under oath: that | am an officer or directon
ol the corporation or the receiver or lrusiee empoweared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addrgss. with all other fike empowerad.

SIGNATURE: D Jagnd I Sexty Pecibvt  Ysr-0b  §12-62-5903

i TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIREGTOR Dade Daytee Priug ¥




