2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 26, 2007 8:00 am

DOCUMENT # P99000043941 Secretary of State
1. Entity Name
ROARK ENTERPRISES, INC., Il 01-26-2007 90025 030 ***130.00
Principal Place of Business Mailing Address
10420 N. DALE MABRY HWY 826 GOLF ISLAND DRIVE pUUvVIvVIV
TAMPA, FL 33618 APQLLO BEACH, FL 33572
R S TR DR A G AATID A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192007 Chg-P CR2E034 (12/06)
City & Srate City & State 4. FEI Number Applied For
59-3577914 Not Applicable
Zp Country Zip Cauniry 5, Certificate of Status Desired O $8‘75 Additiona|
Fee Reguired
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROARK, JAMES B

826 GOLF ISLAND DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ar both, in the State ol Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or arnted name of registered agent anatitle § applicable. (NOTE: Regsterad Apent signature requred when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PSD 3 pelete TITLE [] change ] Addition
NAME ROARK, JAMES B NAME
STREET ADDRESS | 826 GOLF ISLAND DRIVE STAZET ADDRESS
CIFY-ST-21P APQLLO BEACH, FL 33572 CITY-ST-7IP
THLE TD O pelete TITLE [ change [ Addition
NAME ROARK, MIRIAM L NAME
STREET ADDRESS | 826 GOLF ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP APQLLO BEACH, FL 33572 CITY-ST-2IP
TImE O pelete TILE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ST OST-2P CITY-ST-7IF
TITLE O oelete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2IP CIFY-57-7IP
TITLE O pelete TLE [Jcnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-5T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIVY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver g tee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 1111
changed, or cn an attachrmEpPWith apraddress, with all other likg awered, . f/ﬁ

SIGNATURE! OF~ R Roo7 bez-7F2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #

FuF 28D




