FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000125048 01-16-2007 90182 033 ***158.75
1. Entity Name

ROVY CORPORATION

Principal Place of Business Mailing Address

4169 SHAOL LINE BLVD 4169 SHAOL LINE BLVD

HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607

'-H (?aAg}j%AL- L-INE_- BLVI), 4/5(;3 [32?}!._ LJNE BLVD X 01082007 Chg-P CR2E034 (12/06)

City & State City & State™=== 4. FE)I Number Applied For
65-0120820 Not Applicable
Zi Coun Zi o] iti
i By ® ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Nama

SUROVY, EDWARD "
4169 SHOAL L|NE BLVD =~ Street Address (P.O. Box Number is Not Acceptabls)

HERNANDO BEACH, FL 34607

~

v

City FL I Zip Code

8. The above namd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid{sz familiar with, and accept

the obligations of registered agent. \x (

- o
sonure (PPN —Th SREET NAME ONLY — NO_CTER. AumoaES. 19407
Signature, yped of priviad nams of regisierad sgent end title Il applicable {NOTE Rugisieind Agenl sgnature required whan renstatng) DATE \\
.. . FILENOW! FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May e
After May 1, 2007 Fee will be $550, oo Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS iN 11
THLE CEO [ Detete TILE 1 change  [] Addition
NAME SUROVY, EDWARD NAME
SIREET ADDRESS | 4169 SHAOL LINE BLVD STREE] ADDRESS
CITY-sT-2p HERNANDO BEACH, FL 34607 eIy -S1-21P
TTLE [ Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P GTY-ST- 219
TITLE 3 odele mti [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIRY-8I-21P
e 7 Detete Tme ) [ change [ Aediton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IF
TTLE 1 Delete e [} Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TmE [ betete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | heraby certify that the | foﬁnation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport {r sypplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Tgcpiver of trustes empowerechlo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachignt pith an address, with alijother like empowerad

SIGNATURE: N WU EMWARD SURQYY CE0 010907 361-say-tog

OF HIGHING CER DR DIRECTOR Date Deyume Phong #
C G




