FILED

Feb 01, 2007 8:00 am
2007 "°',§.!.’.'§3RLTR%%%'§}"“'°" Secretary of State

02-01-2007 90034 050 ***150.00

DOCUMENT #P05000093537
1. Entity Name
ROJOMI LAND COMPANY
Principal Place of Business Mailing Address 25
1605 MAIN STREET 1605 MAIN STREET
SUITE 1001 SUITE 1001 40““84
SARASOTA, FL 34236 SARASOTA, FL 34236
e A0 A EA T

Suite, Apt, #, etc. Suite, Apt. #. etc. 01142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

74-3148204 Not Applicable
Zip Country & Country 5. Certificate of Status Desired Od Eez'gg“;:’:;ﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

GOLDSMITH, STANLEY A
1605 MAIN STREET Street Address (P.O. Box Number is Not Acceptable}

SUITE 1001
SARASOTA, FL 34236

City FL ] Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registarad agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
Signature. tyoed or printed name of registered agent and utle It apphcable {NOTE' Registered Agent signature requirad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE D O Derete e — X{thange 3 nccition
NAME SESTA, JOSEPH J NAME S'(S'rAJ J o3ep .S 3—
STREET ADDRESS | 6152 DELANCEY STATION ST.. #206 SIEODRESS | 935" Apello Reanh Blad #5705
orv-si2P | RIVERVIEW, FL 33569 oTY-S1-2p Aoalls Reark Fe 335721
TTLE [ Delete TTLE ) {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TALE [ Crange [ Addition
AME NAME
STREET ADDRESS STREET ADDMESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' [ pelete TLE [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREELT ADDRESS
CITY-51-21P CITY-ST-219
me [7] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CifY-ST-21P

12. | hereby certify that 1he information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an officer or direclor
of the corporation or the receiver of trustee pmpowered 10 execute Lhis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgbss, with all other like empowered.

d
SIGNATURE: Ja:fp/{ /- JJ //3 ,lofm‘;/gJ/ /-f0-07  pi9-2293-TH2AP

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Prone #




