2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Apr 17,2007 8:00 am

DOCUMENT # P08000034493 A ecretary of State
1. Entity Name -
ROLIAS, INC. 04-17-2007 90242 001 ***150.00
Principal Place of Business Maifing Address
226 SABLE PALMCT W 226 SABLE PALMCT W 00658“ U
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 LS : 4
R R G [ N R MEAC AT AmATI
Stnte, Apl. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbeg, . Applied For
Q@ L/L/S qu l Not Applicable
2P Country Zip Country 5. Certificate of Status Deswed O Ei.gesqlﬁf:‘;ﬁonal
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

OVERMAN, KENNETH R

226 SABLE PALM CTW ¢ Street Address (P.O. Box Number 1s Not Acceplabie)

- PONTE VEDRA BEACH, FL 32082

City FL Zip Code

- tha obligations of regiftered agent. |

SIGNATURE .
- t T %gna:ure. typed or printed rame of regisierca agent and ttle f apphcable. {NGTE: Ragisierec Agent slgna‘ure raquired wrar rednstanng) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. - ‘ QFFICERS AND DIRECTORS - 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

mE . P R O oelete THLE O change [T Aagivon
NAME OVERMAN, KENNETH R ' HAME

STREET ADDRESS | 226 SABLE PALM CT'W STREET ADBRESS

oiv-57-2F . | PONTE VEDRA BEACH, FL 32082 CiTY-S1-21P

TmE :| 8T U beters TITLE O Change 3 Adetion
NAME -| OVERMAN, KANJANA T HAME

STREET ADDRESS | 226 SABLE PALMCTW . STREET ADDRESS

CITY-87-2Ip PONTE VEDRA BEACH, FL 32082 GiTY-ST-2IP

HILE [ petete TITLE [0 Change [ Additicn
KAME MAME

STREFT ADLRESS SIREET ADDRESS

CITYy-§1- 2P CITy-51-21IP

TIILE 3 Delate TTLE [0 Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-7iP CITY-ST-71P

TITLE [ velete TILE O change [ Addition
HAME NAME

SIRLET ADDRESS SIREET ADDRESS

GHY-ST-ZiP CITY-S1-2IP

TITLE O Delete THLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIrY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as il made under oath) that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE:

[ srads 70 200F

IGNING CFFICER OR DIRECTOR Date 7 Dayure Frana 8




