FILED

. Apr 12,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO8000059194 04-12-2007 90020 018 ***150.00
1. Entity Name
ROECY, INC.
— , — . — guuizvy
Principal Place of Business . . ] Mailing Addregs’ <. " " " .. ‘
GA9BALHOUGHROAD | ~549-BAHOHEMROAD— )
DAYTONA BEACH, FL 32114 . DAYTONA BEACH, FL 32114

27 O arde B[ R R

V. K.ro’r
Suio. Apt. #. ete. a?gj‘j Apt "/5‘“ Oy [;{ , d//é 6 /Q 04032007  Chg-P CR2EQ34 (12/06)
[ionar fpﬁcé Da e & THIE N N pegicati
“Zip Coun ~Couny e
lp / é ) P A’ 3 0'2 \ \)5 L) ﬁp, 5. Certificate of Status Desired  [] fg-gasqmm"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JAVUREK, ROSEANN M

e TTFR IR TEE_L) ol

R TUE A0 FL|BE P

8. The above named entrty submits this statemant for the purpose of changing its registered office or reg( sterad agent, or both in the State of Florida. | am famiiar with, and accept

rd
EILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay B
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ) i ] pelete TILE [Hemnge [ Addition
NAME JAVUREK, ROSEANN M NAME
STREET ADORESS |- 540-BALEOUOM-RORD™ stheet ao0ress |2 od 2 - [ el /(,QL
arv-size | DAYTONA BEACH, FL 321143 av-se |0 \/'TU‘\ B Yol [ £2 1B
TLE VP [ pelete TITLE Atrange T Addition
NAME JAVUREK, CYRIL NAME 27 & £\
' i
STREET ADDRESS |-540-BALEOUGHRD STREET ADDRESS -9 K& d?& 8o
onv-st7¢ | DAYTONA BEACH, FL 321163 R =2 11X
TE e [ Delete TME - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 73 pelete TMGE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ITY-ST-IIP
TME 1 Detete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Detets TITLE {JChange  [_F Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or direcior
of the corporation or the receiver aatrustae empuwer d to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shanged, of on an atachmon . Iu anw C/»—-Q /_J)—- ;fé;f 20/¢

IE OF BIGRING OFFRICER OR DIRECTOR Daynme Phone # /

SIGNATURE:

Y :




