2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

'DOCUMENT # P07000119392

1. Entity Name
RODAMAR & ASSOCIATES, INC.

Secretary of State

(08-25-2008 90001 023 ***158.75

' Principal Place of Business

Mailing Address

8393 TURNBERRY ORCLE PO BOX 639
" SARASOTA, FL 34241 US OSPREY, FL 34229 US :
B e R O RN AR
Suite, Apt. #, ele. Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (12/05)
City & State City & State 4. FEI Nurnber Applied For
Cﬁé - /33_]'?%2, Not Appiicable
Zp ’ ’ Couniry Ze Country S. Centificate of Status Desired K ?i'gfmﬁgm'
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name
BAKER, MICHAEL L
5702 CLARK ROAD Street Address {P.0. Box Number is Not Acceptabis)
SARASOTA, FL 34233
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwra, typed or printad name of registered agent and title i applicable. {NOTE: F Agent 2 'when res q) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TME (Tl €hange {3 Addition
NAME RODAMAR, CATHERINE R NAME
STREET ADDRESS | PO BOX 639 STREET ADDRESS
ciry-s1-2p OSPREY, FL 34229 GITY-5T-2IP
TITLE [ Delete TIMLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 1 pejete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-21P
e O elete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
. O Detee e [l Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TE 3 Detete e Dehange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 29 CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Figjida

changed, or on an attachment wj , with NWM:L
cwsn AT Ined / w—//i&—

utes; and that my name appears in Block 10 or BI 11if
éa\W v



ATTACHMENT

BIRSEREESE T (o) (K (4D

CINCINNATI OH 45999-0023

_':—(ﬂ;_FOCFOCDI ’%(zag\of this notice: 10-31-2007

Employer Identification Number:
26-1333942

Form: §8§5-4

Number of this notice: CP 575 A
RODAMAR & ASSOCIATES INC

% CATHERINE RODAMAR

PO BOX 639 For assistance you may call us at:
OSPREY, FL 34229 1-800-829-4933

%

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 26-1333942. This EIN will identify your business account, tax returns, and

documents, even if you have nco employees. Please keep this notice in your permanent
records.
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