2007 FOR PROFIT CORPORATION . - FILED
ANNUAL REPORT _ Feb 05, 2007 8:00 am

DOCUMENT # V30822 Secretary of State
1. Entity N
JA&“EYS&;‘_E ROUHSELANGE, INC. 02-05-2007 90112 008 ***150.00
Principal Place of Business Mailing Address
4717 BAYWOOD CIR 417 BAYWGOD CIR
PORT ORANGE, FL 32127 US PORT ORANGE, FL* 32127  US
TS oS RO R AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

59-3121024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?i'gglﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUHSELANGE, JAMES H
4655 SPRUCE CREEK RD. Street Address (P.O. Box Mumber is Not Acceplable)
UNIT G _
PORT OCRANGE, FL 32127
. City FL Zip Code

B. The above named entity su._l:_;rpits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislere‘c_ifa’gent.

SIGNATURE .
Signatute, typed of prinied name of registersd agent ara title il apphcable (NOIE, Regisiered Agar! sigratury required when sensizling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T P [ Delee fne [fhange [ Addition
NAME ROUHSELANGE, JAMES H. NAME Rbo RSTLA§ o THUSS
SITHEH ADDRESS | 4655 SPRUCE CREEK RQAD, UNIT G STREET ADDRESS \ 7 Ay weeD Grlols
CIY-51-2IP PORT ORANGE, FL 32127 CITY-5T-2P oAt AN g & FL 22022
TITLE 7 petete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIfY-§1-2IP CITY-51-2IP
THLE O Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CINY-ST- 8P
TILE 1 Delete TILE [ Change [ Aadition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Deteze TTLE I change [ Adtition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-21P
T1LE [ Delse TILE [ Change  [J Adciton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P

12. | hereby certily that the information supplied with this filing does nat guality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this 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 10 execute this report as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 11/
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: S I % I ( -3y ~432¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie * Dayuma Phone #




