-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _7 Apr 27,2007 8:00 am

1. Entity Name
ROLH‘JDABOUT. INCORPORATED 04-27-2007 90211 011 ***150.00
Principal Place of Business Mailing Address
2905 CARDINAL DRIVE 2905 CARDINAL DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
T [ AT MARUAC VRN AU
Suile, Apt #, elc. Suite, Apl. #, elc. 01052007 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4. FEI Number Applied For
65-0803603 Not Applicable
Zp Country Ze Country 5. Certilicale of Status Desired O ?i';ilﬁfe‘ﬂ“""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CORCORAN, HAROLD J TREA

1820 SAND DOLLAR WAY Streel Address (P.O. Box Number is Mot Acceplable)
VERO BEACH, FL 32963

City FL Zip Code

8. The above named:entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of Jegistered agent. -
ol I, O 5 kead
SIGNATURE 2 _/m /9 {

Signature, typed or primos name of registersa agent and litle 1If applicabie. {NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.p0 Teust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TREA ' 3 Delete TITLE [ change [ Addition
NAME CORCORAN, HARQLD J NAME
STREET ADDRESS | 1820 SAND DOLLAR WAY STREET ADDRESS
city-§1-21p VEROQO BEACH, FL 32963 CiTY-SI-2P
TITLE PRES 3 Delete TITLE [ change ] Addition
NAME CORCORAN, EVELYN D PRES NAME
STREET ADDRESS | 1820 SAND DOLLAR WAY STREET ADDRESS
CHTY-ST-2IP VERO BEACH, FL 32963 CITY-ST-2IP
TITLE 1 Detete TITLE [change [ Additior
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T- 2P CITY-ST-2IP
TITLE O pefete TLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP CHY-ST-2IP
TiE O3 petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP

12. | hereby certily that the infcrmation supplied with this fi!iné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bicck 10 or Block 111
changed, or on an attachment with an acwss. with all other like empowered.

SIGNATURE: Gt Qotemiy - 19 /\,Mr

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayyme Phons #




