FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # V65678 02-15-2007 90045 008 ***150.00
1. Entity Name
ROHICH PROPERTY, INC.
Principalt Place of Business Mailing Address
434 NORTH GRANDVIEW AVENUE 434 NORTH GRANDVIEW AVENUE 1 8 0 08
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 4 00
T (AR FOAERRERAR RN
Suite, ApL #, eto. Suile, Apl. #, elc. 02122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3146647 Not Applicable
Zip Couniry ap Counlry 5. Cerlificale of Siatus Desired | Eeae.g:qaﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, DANIEL S.
434 NORTH GRANDVIEW AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL ‘ Zip Code

B. The above named enlily submils this statemenl for the purpose of changing its registered office ar regisiered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the cbligations af registered aganl.

SIGNATURE
Signalure, lyped or printed nama of (egislered agen! and live il applicable. (NOTE: Ragisiered Agent sX)nalure regquired when rainsialing) DATE
FILE NOW!!! FEE 15 $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TITLE & Change (] Addition
NAME WALLACE, HIRAM E. NAME
STREET ADDRESS | 494 ALAN DRIVE STREET ADDRESS 1701 N US 1
CITY-51-2IP NEW ALBANY, IN CIry-ST-2P ORMOND BEACH FL 32174
TILE DST ] petete TITLE O cChange [ Addilion
NAME WALLACE, CHRISTINE H. NAME
STREET ADDRESS | 494 ALAN DRIVE STREET ADDRESS
CITY-ST-ZIF NEW ALBANY, IN CITY-ST-2IP
THLE BV O3 pelete TITLE [J Change ] Addition
NAME HELD, ROBERT V. NAME
STREET ADDRESS | 1826 VETERANS BLVD. STREET ADDRESS
CITY-§7-2IP DUBLIN, GA CITY-ST-2IP
TIILE O cetete THLE [ change [ Addition
NAME NAME
STREETADDRESS | STHEET ADDRLSS
CITY-53-2IP CITY-ST-2IP
TILE O Deete TIMLE { Change  [1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiFy-gr-21P CITY-ST-2IP
1ITLE 1 Detete TIRLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

12, I herety certify that the information supplied with this filing coes nol gualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify 1hat the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corparation or the receiver or lrustee empowered 10 execule this report as required by Chagier 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an atlac, enlwn[h an address with all other ke empowered.
SIGNATURE / ANAA G plloce HIRAM E WALLACE ~/\ 7—/5 7
SIGNhUﬂE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #

2/12/07:JFW.CB



