) FILED
o~ Feb 15,2007 8:00 am

1
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000019981 01-26-2007 90028 035 ***150.00

1. Entity Name
ROSTEL & ASSOCIATES, INC,

Principal Place of Business Maihng Address
750 SUNBEAM DRIVE 9750 SUNBEAM DRIVE .-
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654  US
Suito. Apt. ¥, gtc. Suile. Apt. 2. etc. 01172007  Chg-P CR2E034 (12/06)
City & Siate Cizy & Siate 4. FEl Numbe Applied For
X0 l/c;\b 3? 0 ? Not Appliczble
2 ' o
s Cauniry o Country 5. Corlilicato ol Status Desired (] 875 Additianal
Fas Reyuired
B8, Namp and Addreas of Currant Regl Agent 7. Name and Add of New F »d Agant
Name
ROSTEL, MARK E -
9750 SUNBEAM DRIVE Sireet Address {P.O. Box Number is Nol Accapiabla)
NEW PORT RICHEY, FL 34554/
City FL I Zip Code
8. Tha above named entiy submils Mis siatement lor (he purpose of changirg Its regisierad office or repistared agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obiligotions ol ragistared agent.
SIGNATURE i
A Sy, fypaut Or e ree of (hguildniel BBt 2rE it of MpDEC b {NOTE, Agery sgy = vy ) DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campoign Financing $5.00 Moy Be
Aftar May 1, 2007 Foo will be $550.00 Teust Fund Contriburion. D AddedtoFeas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 2] 1 pesete JME O Crange {7 Addition
NAME ROSTEL, MARK E NAME
SIREET ADDESS | 9750 SUNBEAM DRIVE STREE] ADORESS
Clr-81-2P NEW PORT RICHEY, FL 34654 CIvY-51-71F
ne VP 3 Desese e [ Ctange [ Avilion
NAME MAZZUCO, LORETTAR NAME
STREET ADDRESS | 9750 SUNBEAM DRIVE STREET ADERESS
CITY-S1-0P NEW PORT RICHEY. FL 34654 civ-51-z9
me [ pelers g O crange [ Adddion
NAWE NAME,
STREEV ADDRESS STREET ADDRESY
[HEA CY-51-2P
TNE O Dete FLE O Crange [T Aduition
AME NAME
STHEET ADDRESS SIREE] ADDRESS
ciry-SI-p CIFY-51-2P
e (7 pexe e Ccrange [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIry-S1.2P
e ) peteie NLE I Changs (3 Addulon
RAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST- 1P CIv-S1-2P
12. | hereby certify that the information supplied wilh this hl::? doas not qually for the axemptions containad in Chapter 119, Florida Statules. | further cenity 1hat the inlormation
indicared on this repor or supplamental raport is 1rue and accurate and (that my signature shall have 1he same legal etiect as il made under oaih; that | am an officer or director
of h}’he:gnpoauon Or 1ho rpcever of ruslce;g omoowgeﬁ ‘l,.?h ox?ﬁute this rapgg as required by Chapler 607, Florida Statites; ang that my pame appears in Block 10 or Block 11t
R anacnment 1 rlike empowerad.
chang of onan men N aoaress, with a 8 POW ‘d“”‘ ﬂ.mqnma

PRINTED NAME OF ER OR DIRECTOR

\-7 [ g

123 2007 727-8ub-27]




