2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000094617 Mar 10, 2008 08:00 AV
1. Entily Name -
i A Secretary of State

ROLFEE 12, ING
Principal Place of Business Mailng Aciciress
7464 BROOKHAVEN TER 7464 BROOKHAVEN TER
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Swte, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FE! Number Applied For
! 65-1285846 Not Apglicable
Zip Country Zip Country 5. Corthicate of Status Desirad 0 ?g.'ﬁ?gﬁrd:;ﬁanal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name
%%Oéé?ng:NA AVENUE Streel Address (P.Q. Box Number is Not Acceptlable)
ENGLEWOOD FL 34223
City FL Zip Code

B. The apove named antily subrmitg this statement for tha pursese of changing iis registered office or registered agent, or £oth. in the Siate of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sanare, vped of preved nana 9l ey Iead anecta rl ule | asplicach., IGTE Pagsimiac AGord SIQRRLare aquiea wiot! syreizbngs DATE

F!LE NOWH! FEE !S $1 50 00

8. Eecton Campaign Financing $5.00 May 8e
Trust Furd Gontrisution. [0 Added to Fees

OFFE(‘ERS AND DIHF("TOH:: 11,

ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

P [ peete TIME J Change [ Aadilion
RAME ROLFE, WILLIAM F NAME
STRSET ADDRESS | 7464 BROOKHAVEN TER STAEET ADDRESS INORDINES 3421
oov-sr2k | ENGLEWOOD FL 34224 oTy-§T-ar 3/ 200380070029 150,00
TMLE VP 3 pesie Tme [ Change  [J Addilion
NAME ROLFE, TOMMA HAME
STREFT ADDRESS | 7464 BROOKHAVEN TER STRFFT ADDRESS
DITY-5T- 2P ENGLEWOOD FL 34224 CITY-31- 2P
TITLE T 1 Desele TILE [ Change [ Addition
wMs - IROLFE, SCOTTE - » A
STREET ADURESS 19059 APPLE VALLEY AVENUE STHEFT ADDRESS
oy-sT2p | ENGLEWOOD FL 34224 CY-ST-2P
g VP [ Dot THILE O change [ Aduition
HAME ROLFE, LINDA B HAML
STRECT ADURESS | 90589 APPLE VALLEY AVENUE STALET ADDRESS
OITY-S1-2P ENGLEWOQOD FL 34224 CIry-51-2
TITLE [ peice TMLE O Change [ Additon
NAME HANE
STREET ADDRCSS STRCE? ABDRLSS
GITy-SF-218 oIry-81- 2P
TILE 3 Deate TITLE CIcnange [ Additon
NAME NEHiE
STREET ADDRESS i STREET ADDRESS
CHY-ST- 2P CITY-SI- 2P

12. | hereby cerlity that the informaticn suoglied vath this filing does nct quabfy for the exemptions contained in Section 118, Flerida Statutes. 1 furthar certify thal the intormation
indicated an this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the conporation or the receiver or trustee empowared 10 execute his report as requiredl by Chapter 807, Florida Statutes: and that my name appsars in Block 38 or Bleck 11

if changed, of on an atachn wilh an address, with ail oiher ke empowerat.

SIGNATURE: _: ,b%om f%‘% a/_r//_ﬁ.‘nm £ Lolle

Sdhe  y-y75 78951

SIGNATURE AND TYPED OR PRINAED NAME OF SIGNING COFFICER OR DIRECTOR

Do Day.ma Fhone »



