R PROFIT CORPORATION

- 2008 FO
' ANNUAL REPORT

FILED .
Apr 16, 2008 08:00 AT

DOCUMENT # P06000129782

1. Entity Nama
ROTI TAX SERVICE, INC.

Secretary of State -

Mailing Address

700 BEA). PARKWAY
SUITE F
FORT WALTON BEACH, FL 32547

Principal Place of Business

700 BEAL PARKWAY
SUNEF -
FORT WALTON BEACH, FL 32547  US

o

DO NOT WRITE IN THIS SPACE

W IS O gt o P

. Ed
[ - -

N
04072008 No Chg-P CR2E034 (11/05)
‘| 4. FEI Number Applied For
] 20-5723999 Not Applicable
#' e !&“ 8. Certificate of Status Desired o - $8.75 Additional

Fae Required

6. Name and Address of Current Reglstored Agent

BUIE, WAYNE

700 BEAL PARKWAY

UNITF

FORT WALTON BEACH, FL 32547

. DO NOT WRITE
~ i IN'THIS SPACE

a

. F

a

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1,am familiar with, and accept

by L

the obligations of registerad agent. o e P
) P i e (s .
L. ; ,,l.!-,'-:_u.'. '\. e oy T ) ,
SIGNATURE. o AR - 4 T
) Sigrature, typed of printed name of registered agent and titte ff applcable (NOTE: Fagistared Agent signature required when eeinstanng) = .~ ¥ ° - DATE -
FILE NOWII FEE IS $150,00 8. Election Campalgn Financing $6.00 MayBe *| . . ||TiON0AST AR

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

0 Added to Fees

=l

04/ 284 03-20025-001 150,00

10. QFFICERS AND DIRECTORS [ X . .
TME P :
NAME BUIE, JOHN W . .
STREET ADDRESS | 200 SAN DESTIN LANE APT 1204 - . o
cmy-ST-2P | MIRIMAR BEACH, FL 32550 - -
TLE VP
NAME BUIE, MELISA J
STREET ADDRESS | B30 SANDY COVE LANE .
CITY-ST-21P FORT COLLINS, CO 80525 . al - R o
- P e PR Y . P RIS
TIME . .
NAME ' R ' '
STREET ADDRESS n N
i ..~ DO NOT WRITE
EE L e L - Wl v FL
TITLE ERGEEE " .
me = IN THIS SPACE
CITY-ST-7IP - - ‘ ..
THLE " e ee Y Lo .. ;:(,‘ w : ;,;“
NAME - s : " - Ty »:“
STREET ADDRESS . B - .".’
cm-ST-EP "': i ‘% ' - ‘;.k b F b -
TIE »' N ' o 4:““! ¥ st b & LRy ';:i-g Ay T ;,\’:: . :
NAME i L . *‘XO-."" . - :‘.- - ll- ’"',;_?ﬂ I3 o . ¢_ .3:‘ -
CITY-5T-2p . - . .
12. | hereby cenil’x Ihat the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowerad to execule this report as raguired by Chapter 807, Florida Statutes; and that my name appe&rs in Block 10 or Block 11 if
changad, or on an attachment with ap address, with ther like empowered.
SIGNATURE: %fm %

REAND TYPED r?mb NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Duybmes Phons ¢




