2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000115162

1. Entity Name

ROTHMAN INSURANCE & FINANCIAL SERVICES INC

Principal Place of Business Mailing Adgress

2600 9TH STREET N 2600 9TH STREET N
#301 #301
ST PETERSBURG, FL. 33703 ST PETERSBURG, FL 33703

DO NOT WRITE IN THIS SPACE

FILED
Jul 24,2008 08:00 AM
Sgpretary of State -

-4 "..a

rio oot “" "\‘-' R

A

07212008  No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
26-1274652 Not Applicable
$8.75 Additionat

5. Certilicate of Status Desired O Fae Requrred

6. Name and Address of Current Ragistared Agent

ROTHMAN, BRIAN
227 25TH AVENUE N
ST PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits 1his statement for the purpose of changing its registered office or regisiered agant, or both. in the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agent and biue if epplcable

"INOTE Rogisterec Agent sBignature laqulrod when reinslatng) DATE

FILE NOWIl FEE IS $150.00

Due by September 12, 2008 Trust Fund Caniripution.

9. Election Campaign Fmancung

" $5. 00 MayBe | Inaccordance with s. 607.193(2)b), F.S.. the
- Added to Fees corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE P

NAME ROTHMAN, CAROLYN

SIREET ADDRESS | 227 25TH AVENUE N

CITY-51- 2P ST PETERSBURG, FL 33704

TILE VP

NAME ROTHMARN, BRIAN

STREET ADDRESS | 227 25TH AVENUE N
CY-ST-2P ST PETERSBURG, FL 33704

TILE

NAME

STREET ADDRESS
CITY-Sr-JIF

TILE

NAME

STREET ADDRESS
Liry-51-29

TILE

NAME

STREEY ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

e R 0 1m0 0

DO NOT WRITE
IN THIS SPACE

12. | heraby cenily that tha information supplied with this filiny g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicaiea on this repert or supplementalfeport is true an,
of the carporation or the receiygr or {ru
changed, or on an attachmepfl With an

SIGNATURE:

dress, with all other like empowared.

-

accurale and that my signature shall have the sams lagal elfaci as if madse under oath; that | am an officer or director
empowerad {0 execute this raport as required by Chapter 807, Florida 7utes and that my name appears in Block 10 or Black 11 4

17/[(/ 722827

8I0yATURE ANOYRED OF PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daylims Prone #

.




