FILED

Apr 09, 2008 8:00 am
2008 Fog ’I:SSKLTRCE%%I:!QI_RATION . ecret,ary of State

00 EETY
DOCUMENT # P970000891 18 04-09-2008 90036 045 150.00
1. Entity Name
ROUNDABOUT, INCORPORATED
pPrincipal Place of Business Mailing Address Q“ U b J&uv
2905 CARDINAL DRIVE 2905 CARDINAL DRIVE
VERQ BEACH, FL. 32963 VERO BEACH, FL 32963 Co s
T R T | R AV AT HOE
Suite, Apl. #, elc. Suite, Apt. #. elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0803603 Not Applicable
o . _ |Gy | % | County 5._Corlificate of Status Desied [ gggfq Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORCORAN, HAROLD J TREA -
4 B5G-EAMEL D ORIy a lS? "‘ AL L‘ OﬂZC Lg Streat Address (P.O. Box Numbar is Not Acceplabte)
VERO BEACH, FL 298%

37"? 67 City FL I Zip Code

8. Tha above namad entity subrnits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligation of rogistered agent

SIGNATURE Dle oy ~
&l

e, typad o printixd ngme of regraleded agent and ttke il Apphabba, {NQTE; Reqistered Agent signature raquiréd when renslaling) DATE
FILE NOWI!! FEE IS $150.00 8- Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribubon, Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE TREA 3 Delete TLE [JChange [ Addition
NAME CORCORAN, HAROLD J NAME
STAEET ADDAESS | 1820 SAND DOLLAR WAY STREET ADDRESS
CIrY-St-2p VERO BEACH, FL 32963 CIFY-ST-2IP
TILE PRES O Delete HTLE [ Change (] Addition
NAME CORCORAN, EVELYN D PRES NAME
STHEET ADDAESS | 1820 SAND DOLLAR WAY STREET ADDRESS
CITY-ST-2iP VERO BEACH, FL 32963 CITY-ST-2IP
{113 ] Delete TITLE [ Change [ Addition
- NAME —_———————— —_— - — R name - - - e - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y- ST-2IF
TILE ] Deete TILE []Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-21P CUY-51-2IP
TITLE ) Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- §T-21P CirY-5T-21P
THLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-SI-2P CITY-SY-2IP

12. | heraby certify that the information supplied with this filing does not qualify lor the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or diractor
ol the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807. Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attact{nent wilh an address, with all other like smpowared.
) Apeay o9

g
SIGNATURE:
D NAME OF SIGMING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED GR PRI




