- -

2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT # P06000102548

1. Entity Name
ROOT CAPITAL, INC.

04-03-2008 90021 005 ***150.00

Principal Place of Business

275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174

Mailing Address

275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

T

02062008 No Chg-P CR2ED34 {11/05)
4. FEl Number Applied For
58-3133334 Not Applicabta
- ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registared Agant

VOGES, WILLIAM J
275 CLYDE MCRRIS BLVD
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staternent for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tife d apphcable.

(NOTE: Registered Apent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS i
TILE PD
NAME VOGES, WILLIAM J

STREET ADDAESS | 275 CLYDE MORRIS BLVD

¢ITy-ST-71P ORMOND BEACH, FL 32174
TILE VTD
NAME DITTBENNER, EILEEM M

STREET ADDRESS | 275 CLYDE MORRIS BLVD

CITY-ST-ZIP ORMOND BEACH, FL 32174
TITLE SD
NAME MARONEY, PHILIP

STREET ADDRESS | 275 CLYDE MORRIS BLVD

CITY-ST-ZiP ORMOND BEACH, FL 32174
TIMLE AT
NAME RADIKOPF, GREGORY

STREETADDRESS | 275 CLYDE MORRIS BLVD

CiTY-S1-2ZIP ORMOND BEACH, FL 32174
TILE AS
NAME ROMANO, SHARON

STREET ADDRESS | 275 CLYDE MORRIS BLVD
CITY-ST-ZIP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

‘DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information suppiied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemeantal report is true 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or an an a?\t with an address, with all other like empowered.
SIGNATURE: ¢ p D SN A—

3866714908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ileen Dittbenner, VP  3/29/2008

Dal Daytima Phone #




