FILED

4/
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-23-2007 90049 009 ***150.00
DOCUMENT # P06000147218 A
1. Entity Name
ROMPIN ROVERS TEAM USA, INC.
DUOUVLIOJ&Y
Principal Place of Businees Mailing Adorass
1915 REBECCA ROAD 1915 RESECCA ROAD
WIZ A 33548 U5 LWIZ,FL 33548 US
B O
Sune. A 4. atc. Suite, Apt. 4, elc. 02212007  Chg-P CR2EQ34 (12/08)
City & State City & Sate 4. FEINu Applied For
s Yo 5’(904 Not Applcabie
Zp Country Zp Counay $8.75 asdttionat
5. Certificato of Status Doslrect D Fee Rquired
0. Name And Address of ¢ Reghtared Agent 7. Namw and Address of Naw Regh Agent
Name
SMITH, AMY E -
1915 REBECCA ROAD Strest Address (P .O. Box Number is Not Acceptable)
LUTZ, FL 33548
City FL [ Zp Codle
2. Tha above harmed onimy sub) this statament tor tha purposa of changing its registerad office of registerad agent, or both, in the Stata of Florida. | am familiar with, ang accapt
tha obligations of t
SIGNATURE %VVVFH’\ & 74'3(_ b))
Siprene, wped & piniad name of legrsdped sJert an tile i sookcabie [MOTE Flagutatr 6 AGSN Lxywisé 1icumad wheh aeg) OATE
FILE NOWIH FEE IS $150.00 #. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Added (o Feas
10. CFFICERS AND DIRECTORS 11. ADDNTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Dele nite Ocnp [ Addtion
s SMITH, AMY E MAWE
SIREET ADDRESS | 1915 REBECCA ROAD STREET ADDRESS
ny-si-pp LUTZ, FL 33548 Gre-51- P
it O Delete mE Ockge [0 At
NAE NAME
STALET ADDRESS STAEET ADDRESS
CIY-57. 29 Ty -1
nre O Deie THEE O cange [ Addtion
NAME NAME
STREET ADBRESS STREET ADDRESS
arf-5i-IP LY -ST-2P
e [ pelew THE [  [] Audldon
NAME NAME
STREET ADDRESS STREET ADDRESS
an-51-p ] cfy-31-7p
nLE [ Deletn TI5LE Ocrange [ Addbon
713 NAME
STREET ADQRESS STREE T ADORESS
CIFY-S1-29 CTY-SI-20
nhe [ Detets THE [ Change [ Addition
Wt NAME
STREET ADDAESS SIAEE T ADORESS
CIY-S1- 2P oy -S1- 2P
12. | horaby co thal the information suppbed with this filing does not qualty lor the exemplions containaed in Chaptsr 119, Flotida Statutes. | turther certty thal the information
indicatad on repor of supplermnantal report is true accurate and that my signature shall have the same bgaieﬂaclainmeuﬂdarom that | am an ofticer or director
of tha corporation of the recever or trustea empawared to execuls this roportnsraq.umdbyChaprO? Florida Statutes; and that my name appears in Block 10 or Block 1%
changed, or on an tachment with an afl other kke empowerad
> N | |
SIGNATURE: S2olp?  HB-8Y3-1¥0—
TGMATURE AND TYPED OR PRINTED NAME OF DFFCEN OR OIRECTOR g Dais [ =

, May 23, 2007 8:00 am



