2007 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
May 02, 2007 08:00 A

DOCUMENT # P99000031695

1. Entity Name

Secretary of State

ROB & CHAD, INC. — -
Principat Place of Busingss Mailing Address .
2921 WOOD PINE COURT 2921 WOOD PINE COURT
SARASOTA, FL 34231 SARASOTA, FL 34231 o
P S T O e AR WNCRTILA A
Suite, Apt. #, alc. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Number Applied For
85-0907289 Not Applicable
Zie Country Zip Couniry 5, Cortificate of Status Desired O gg‘;ilﬁf:é"onal
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reqistered Agent

HOWARD R WOMELDORPH JR. CPA
7648 LOCKWQOD RIDGE RD
SARASOTA, FL 34243

Name

Streot Address (P.Q. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office of registerad agent, or both, in (he State of Florida. 1 am familiar with, and accept

tha chbligations of registered agent.

SIGNATURE

Signatyre, typéd Of printed namé of ragistersd agent ana

ke if applicanie

(NOTE Registared Agen: signature required wnen ransieting)

DATE

FILE NOWI!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Detete TILE [ Change ] Addilon

NAME SIROKY, ROBERT MJR NAME

$IREES ADORESS | 7275 CLOISTER DR. #119 STREET ADORESS

GITY-SI-2IP SARASOTA, FL 34231 CITY-S1-2P

TILE VP O Delets TIRLE O change [ Addilion

NAME HUNT, CHAD G NAME

STREET ADDRESS | 2921 WOOQD PINE CT STREET ADDRESS

CITY-81-217 SARASOTA, FL 34231 CilY-ST-2IP

s 3 e e LT Fs g eSeee Ll ddion
e A 4 - - _

STREET 4DDACSS STREET ADDRESS L‘-ju"l ;f-.'j."‘D f _t{LiU:}]:' “'3 1 l‘.:: ].{.J!J - DL‘

CITY-ST-ZIP CITY-SI-2IP

TILE O Delele 1(TLE [ change (7] Adetion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S87-2IP CITY-S1-2IP

THLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TME T Delnte e [ Change [ Aooition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CRY-ST-2P

12. | hereby certiiﬁ that the information supplied with this fiing does nol quatfy for the exemptiocns contained in Chapter 119, Florica Statutes. | further cartily 1hat the information
is raporl or supplemental report is true and accurate and that my signature shali have the same legal eliact as if made under oath; that | am an officer or diractor
of the corporalion of the raceiver or trustea ampowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

indicated on |

changed, or on an atlachment wﬁ. with all other like ampowered.
SIGNATURE: (A (L

2207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR

Date Daytims Phone 4




