a

FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

AN REPORT
8618':3:3"“- 9 ecretary of State
DOCUMENT # 04-04-2008 90012 031 ***150.00

1. Enlity Name

ROGERA. OTTO, 0.0, PA.

Principal Place of Business Mailing Address q LBLEAE

S1-SMONION-ST— ~BH-SIMONTONST—

KEY WEST, FL 33040 “...  KEYWEST, FL 33040

T L N A0 AR R AR
/“‘f‘/‘/ entedy OF 1994 Aennedy L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0273719 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?Se-gfq zfe‘j[}tb"a'
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent
- A Name . —— -

KOSTICK, ELLIOT -

7520 NW5TH ST. Street Address (P.O. Box Number is Not Acceptable}

SUITE 200

PLANTATICN, FL 33317

City FL l Zip Code

8- The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
D Signature, typed of prinied name of ragisiered agent and title if applicable. (NOTE: Ragistared Agent signature iequired whan reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedta Fees
10. R | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE “PRES ) O Detete e ange [ Addition
NAME OTTO, ROGER A. NAME
) ¢ {{ )
STREET ADURESS B4 7-SHAONTENST. STREET ADDRESS / L/ /Y Kesrne / Leyve
Ciry-47-21P KEY WEST, FL 33040 CITY-ST-2P
HTLE VP 1 petete LE nge [ Addition
NAME OTTO, CORY NAME :
STREET ADDRESS | B3-SHIONTON-ST— StReer anoRess |/ ‘/(-/ f/ /t% “7‘45( / p/t? 10l
CITY-ST-2IP KEY WEST, FL 33040 CITY-8T-21P
TITLE T Detete TIMLE [1Change [ Addilion
NAME NAME ——
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE {1 petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF-2P CATY-ST-7IP
TITLE {J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-BP
e O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmerfPwith an address, with all gther like empowered.
SIGNATURE: /i / % 3/8&’/od” S0S294 97/

SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




