- FILED

2008 FOR PROFIT CORPORATION Sgp 11,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P07000128617 09-11-2008 90002 039 ***558.75

1. Entity Name
ROUNDTABLE CONCEPTS, INC.

Principal Place o! Business Mailing Address
5236 ALBERT DRIVE 5236 ALBERT DRIVE 4 0 1 15 G Gz
WINTER PARK, FL 32792 WINTER PARK, FL 32792
P T T AR AR A
Suite, Apt. #, elc. Suits, Apt. #, stc. 08212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nugber Appliad For
5&, NAYXIUEY Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired £ gg';iﬁf:ci:mal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name

BAUGESS, JACK

5236 ALBERT DRIVE Strest Address {P.C. Box Number is Not Acceptabla)
WINTER PARK, FL 32732

K3

City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Staie of Flerida. | am familiar with, and accapt
. Ihe obligations of registered agent.
4
-SIGNATURE

T_ - Signature. typed or printed name of rogisiered agent and tle if applicable. (NOTE: Regmstared Agent signature reguired when reinstating) DATE
';_' FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fess
OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P [ Detete ine CJCrange (] Addition
HAME BAUGESS, JACK HAME
STREET ADDRESS 1 5236 ALBERT DRIVE STREET ADDRESS
Ciry-s1-2Ip WINTER PARK, FL 32792 CITY-ST-2IP
TME v [ oelete TITLE [ change  [JJ Addition
HAME WEIR, FRANKLIN NAME
STREET ADDRESS | 322 LYNELL DRIVE STREET ADORESS
CITY-S1-7F ORLANDO, FL 32809 CITY-ST-2P
1ITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-51-21P
IILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TnE {3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IP
TITLE O Dpelete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this {iling does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | unther certify that the information
indicated on this report or supplemenial report is true and a te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation of the repert his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an atta ent with an’'addrass
SIGNATURE: TS ‘?L?X/ ff({)ﬁ?&&ﬂ?




