2005 FOR PROFIT CORPORATION

ANNUAL:REPORT {AR) FILED

DOCUMENT # P98600024656 Apr 09, 2005 08:00 AM
- Secretary of State

1. Entity Name -
PAUL 8. ROQY, P.A.

Principal Place of Business - - ' ) Kailing Address ' -
435 S. RIDGEWOQCD AVE., SUITE 200 435 S. RIDGEWOOQD AVE., SUITE 200 o
S T “II“II' "I m'l 'I'n Ilm Ill‘l Illu "“I ul“ |||I| I"l[ I‘“' Im"[ '“lll
2. Principal Place of Business ] 3. Mailing Address
Sulte, Apt. #, etc. o Suite, Apt. # efc. 15t MOORE CR2E034 (10/04)
City & State — City & State ' 4, FE! Number j Applied For
. e _ _ 59-3507260 Not Applicable
an Country o Country 5. Caertificate of Status Desired O $8' 75 5ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
) T Name )

2305()%{: F?lgl(_-leEVSVOOD AVE-, SUITE 200 Streat Address'fP.O Sox Number is Not Acceptable)
DAYTONA BCH FL 32114 - -

City FL Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent - - . . .

SIGNATURE = ; -
Skynaturs, typed o printed rame o regisiorad agont and Bife f applinable [NCTE Ragisiared Rgart signature requied whan ramstating) : DATE
y 7] . = - )
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 way Re
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion.  [J  Added to Fees

Make Check Payahle to Florida Departrent of State
10. " OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
N D ' [T pelete TTLE [ change  [] Addition
NAME ROCY, PAUL 3 N R m]{]ﬂ”ﬁ?q?l 79
STREET ADDRLSS | 435 S, RIDGEWQOD AVE., SUITE 200 STRFET ADIRESS 0441105 B0016-022 150,00
orv-51-2¢ | DAYTONA BCH FL 32114 iy s ’ S -
g ‘ - o Oooeete ~ J e ) [Jchaige [ Addiion
MNAME MNAME
STRLET ADDRESS SIREEF ADDRESS
LUY-8T.219 CiTy-S7-2F
i ) ) i ] Delete me [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ABORESS
CITY-87.2IF CIY-5T7-2IP
i T - ' 2 felete mr [ chage [ Additon
NAME NAME
STRFFT ADDRESS SIRFET ADDRESS
CAIY-ST-IP DIY-5T-0p
tiut Tk i ] Chenge  [J Addltion
NAME NAME
STREET ADDRESS STRIET ADGREES
CITY- S1-7P oIt.81-2p
i - 01 Dalee e B Dl Change [ Adeiton
NAME . NAML
STREEY ADDRESS STRFEYADDRESS
CiTY-51-7P : CIY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7{N(, Florida Statutes. | further certify that the infermation
indicated on iis report or supplemaental report is true and acecurate and that my signature shall have the saime legal efiect as if made under oath, that | am an officer or director
of the corporatian ot thé receiver of, rustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment wify'an addrges, with alkbther like empowersd.

SIGNATURE: Lol S 4““7 1{/6/03’ 3&¢ 2K S0oK

GNATURE AND TYPER QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Nata Daylime Phona 4

— e = - ———



