FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # $82162 v eay 04-24-2008 90102 023 ***150.00
1. Entity Name
BETTY ROCHNOWSK! EA. INC.
Principal Place of Business Mailing Address :
~48-VRGINIAGOURT 40 VIRGINIA COURT o s
ENGLEWOOD, FL 34223 ENGLEWQOD, FL 34223 -
e B IR AT AR FOCAE L
317 Ummwm CT 30 yigeiua 07
Sulle. Apt. £, eto - Suite. ApL#, ete. 02062008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
EXVGFEwad FC EWGrewoed (¢ 65-0282360 Not Appiicabia
Zip Country Zip Couniry » ) $8.75 Additional
3 Yy 3 53 SA((.AS"b s ‘39‘)9_‘3 SA £ASoTA ., Ceriificate of Stalus Desired O e Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROCHNOWSKI, BETTY ™ Begry Rochnrsuoghk
40 VIRGINIA COURT . : ) Street Addrfss {P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223; IO vie giwi s T

CWE/UCCM wioe d FL \ 5?}’

8. The above named eniity submrls lhss statemaent for (he purpose of changing its registered olffice o registered agent, or both. in (he State of Florida. | am lamiliar with, and accept
the ebligalions of reglstered agant.
e

by
SIGNATURE -
Sgiatury, e or r,r.nta'l‘_.l narma of reg starod agent and Ul spplcabla {NOTE. Registared Agent sighature requireu when reinstating) DAIE
e
FILE NOWI!l FEE IS $150.00 9. Eigclion Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelste 1L [59 Change () Agdition
NAME ROCHNOWSKI, BETTY NAME Be77Y R eh ot a Sky
STREET ADDRESS | 40 VIRGINIA COURT seeraooress | 30 W RG IMIA Bovar
cm-st.zF | ENGLEWOOD, FL 34223 CY-51-219 EMGhEw,0a Fo BYay2
RTLE D B2 Delete g NALERIE MURRD [ crange  [X Addilion
NAME WYANDT, VALERIE NAME oRr Lﬁﬂ
SIREET ADDRESS | 4409 RIVERWOOD AVE. STREET ADDRESS l l q 3 € Gon 3
Ciry-ST-21P SARASOTA, FL 34231 ciry-51-21P N-pPor7 Flog Ry 3 q 12 c
TLE O pelete TITLE O change [ Addition
HAME HAME
SIREET AQDRESS SIREET ADDRESS
iy ST 2e CITY-ST- 2P
LE [ oetete TITLE [ Change (7] Addition
HNAME NAME °
STREET ADORESS STREET ADDRESS
CiTy -S1-2IP CiTY-53-21P
TITLE O Delete TITLE [} Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
City St 2P CITY-ST-2IP
s 7 etete TITLE [ Change [ Addinion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby certify ihat the information supplied wilh this filing does not gualily for the exemplions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this raport or supplemental report is true and accurale and that my signalure shall have the same legal eflec! as it made under oath; that | am an olficer or director
of the corporation or the receiver ar truslee empowared 10 axecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock +0 or Block 11 if
changed, or on an atlachment with an address, with all cther like empoweared.

SIGNATURE: _ A3.2%; fo-ohsupgun s f=i-0 G9/-91% ~Fo9g

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daze Lravtmi Prone &

A"




