2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2007 8:00 am
ecretary of State

DOCUMENT # P97000056084

1, Entity Name
ROI, INC.

04-03-2007 900035 003 ***150.00

Principal Place of Business

12120 INTERNATIONAL DR
SUITE 200
ORLANDO, FL 32821  US

Mailing Address

P 0 BOX 2310

/0 WEBSTER & PARTNERS PL
WINTER PARK, FL 32790-2310 US

QU s -

2. Pringipal Ptace of Business - No P.O. Box #

7031 Grand MNatianal Drive

3. Mailing Address

AR

Suite, Apt, #, atc. Suite, Apt, #, etc.

SQuite 110 01032007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
, FL 32819 59-3460198 Not Appiicable
Zip Country “e Country 5. Cenificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

W & P SERVICES INC
450 N. WYMORE ROAD
WINTER PARK, FL 32789

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agaent.

SIGNATURE

Sgnalura, typad or printed ntama of regislered agent and tlis f applicable.

{HOIE: Hegisterad Agent sighature recurad whon renslatng) DATE

" FILE' NOWTIFEE IS $150.00 ~
After May 1, 2007 Fee will be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE PD 3 Delete TME Xlchange [ addition
NAME STANISLAW, ROBERT A HAME . . .

STREET ADORESS | 12920 INTERNATIONAL DR., STE 200 srueraoorgss | /051 Grand Maticnal Dzive, Siite 110

orv-ST-ZP | ORLANDO, FL 32821 gr-si-zp | Orlando, FL 32819

TILE S O pelete TRE [ Change [ Addilion
NAME WEBSTER, DAVID A HAME

STREET ADDRESS | 450 N. WYMORE RD. STAELT ADORESS

CITY-ST- 1P WINTER FARK, FL 32739 CiTy-§i-2IP

TLE ] Detele e [ charge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P CTY-§7-28

TILE O Delete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P CITY-$E-2P

TITLE 7 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP Cily-s1-21P

TITLE [ Delete TITLE [ change [ Aodition
NAME HAME

STREFT ADDAESS STRE T ADDAESS

CITY-57-21P CITY-5T-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and Lhat my signature shail have (he same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

of the carporation or the receiver or trustee empowere

changed, or on an aﬂach%\wm
SIGNATURE:

?/—,40 7 $%r-FST 7260

SiIGNATURE AND TYPED OR NTED HRAME OF SIGNING OFFICER OR DIRECTOR

Daytme Ptone #




