FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000004428 01-18-2007 90100 024 ***150.00
1. Entity Name
ROHACK CONSULTING, INC.
Principal Place of Business Mailing Address DBy UwyE
7054 VIA LEONARDO 7054 VIA LEONARDO
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
e R [ i AR O TARRRE

Suite, Apt, #, etc. Suite, Apt. #, stc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

KO -4 /22 772 0 Not Applicable
ap Country Zio Couniry 5. Certilicate of Status Desired (] ?3; ;gl’ﬁ:’:{;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
ROHACK, BRIDGET M .
7054 VIA LEONARDO Streel Address (P.Q. Box Number is Not Accepiable)
LAKE WORTH, FL 33467
City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
- Signature, typed & printect rame of registared agent and tide if applcabie, {NOTE: Regisierad Agen sigriamue requined when renstabng) DATE
v § 9. Etection Campaign Financing $5.00 may B
Wil FEE @ .00 May 8o
j\fte: ”['Ey.:?zoo-; Foo 0 Trust Fund Contribution, {J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TILE [ change [ Addition
NAME ROHACK, BRIDGET M NAME
STREET ADDRESS | 7054 VIA LEONARDO STREET AGDRESS
Ciy-ST-21P LAKE WORTH, FL 33467 LiTY-8T1- 1P
TITLE CFO 1 Delete THLE [ Change (3 Addilion
HAME ROHACK, ROBERT V JR NAME
STREET ADDRESS | 7054 VIA LEONARDO STREET ADDRESS
Cmy-SI- 4P LAKE WORTH, FL 33467 CITY-$5-2IP
TTLE [ pelete Tne [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST-7IP CITY-ST-21P
TIME O Detete HTLE O crange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIVY-ST-2IP CiTy-ST-2P
THLE [ Detete TITLE O change [ Adsiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TMLE [ elete TITLE ] Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receivar or trust owarg cute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11if

changed, cr on an attachment with an resgi with
/|15 )07 5013579018

SIGNATURE: ‘
[ TUVAND TWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phona #

T Bndoek ook



