2008 FOR PROFIT CORPORATION
-—-+  ANNUAL REPORT (AR) FILED

DOCUMENT # P29000100871 Feb 20, 2008 08:00 Al
1. Entity Nama
v Secretary of State

ROLLER INVESTMENTS, INC.
Piircipal Place of Business Mailing Aclaress
4310 PINTO LANE 4310 PINTO LANE
T T Hll“ll‘ ﬂl ““l ’l“l IHH ||”“|’|H‘|H “w ||m 'I‘N ‘Ill‘ HI\“‘ lHll‘
2. Procipal Pigee of Busingss - Ne P.O. Box # 3. Mailing Address

Suite. Apl. #. etc. Suite, Apt #, etc. 151 MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

59-3625661 Not Apoicabls
P Couniry Ze Country 5. Certficate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|
5301L6|E:’?&|TM(3AEX!IQCE)U Street Address {P.O. Box Number is Not Acceptablg)

CHIPLEY FL. 32428

City FL Zipy Code

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the Siate of Flonda. | am familiar wilth. and accept
the obigations of regisiered agent.

SIGNATURE

Sajnriend, Lo OF PRt nara of regrstered agertand te | arpktase. NOTE Regisiered Ao L egnila's fequesd whb it abf ) DATE

i/ FILE NOW I EEE! IS $150.00 -+
fter-May»j:; 2008 Fee will 5918550.00‘

8. Elertion Camuaign Financing $5.00 vay ee
Trust Fund Contribution.  [[]  Added to Fees

N Make Check Payable to Flonda H partment of Stat 2.
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P J petete TITLE [ Change (] Addivon
MAME ROLLER, MARYLOLU HAME
STREFT ADPRESS 1 4310 PINTO LANE STREET ADDRESS
CTY-$1-2P CHIPLEY FL 32428 CiTY-Sr-2ip
TmE 3 paete TITLE [ Change [ Addion
HAME HAME o -
STREET ADDRESS ' STAEET ADORESS .F ) Iﬂl_l'ﬂf" Joan
SITY- 51- 7P CAIY-5T-20 [ 23,08 J:}Uf-,k 023 150,00
TILE 3 petete Tt [ Change [ Additon
NEME HEHAE
STREET ADGRESS : STREET ADDRESS
CIY-51-21P CITY-51-2P
TITLE O peige THLE [ change [ Aadition
NAME HAML
SIREET ADDRESS STREET ADDRESS
GIry-ST- 219 CTY-51-21P
TILE [ Deige TILE DO change [ Addition
HAME HEML
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P ory-Si-ib
TmE [J Deicte TE {Jcrange  [J Addiben
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 20 ‘

12. | hgreby certity that the intormation supgfied with this filing does nect qualty for the exsmptions contained in Section 119, Flerida Staiutes. i further certify that the information
indicatcd on this report or supplemental repart is true and acourate ana that my signature shall have the same legal eftect as if madeo under path, that | am an otficer or direstor
of the corporation or the receiver or trustee empowerad to execute this report 2s required by Chapter 507, Florida Statutes: and that my name appears in Block 13 or Biock 11
it changeg, or un an attachment with an address, with all other ke empowered. gs-o__ 7 73_ 0'2‘55‘

SIGNATURE: W lritler &ﬁ@/ - 18-08 ¢l 350- 59079

SIGNATURE ANDf’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dagima Froce » ‘




