FILED
2007 FO%:&SELTI&%%';?IFAT'O“ Mar 12, 2007 8:00 am

ecretary of State
DOCUMENT # F25470 S
1. Entity Name 03-12-2007 90085 017 ***150.00
ROCKER REALTY, INC.
Principal Place of Business Mailing Address yuuvy -
684 MONTROSE ST 684 MONTROSE ST
CLERMONT, FL 34711-2120 CLERMONT, FL 34711-2120
R IR DAV CRANCENERE g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03622007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2188859 Not Applicable
Zip . F)ountry e Country 5. Certificate of Status Desirect O gi';esql‘:fgg"ma'
6. m@;g'l‘v:i Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ¥ Name
COX, JANETL " ..
684 MONTROSE ST : \ Street Addrass (P.O. Box Number is Not Acceptabie)
CLERMONT, FL 347%1;
K. City FL | Zip Code

8:. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registeréd agent.

-

SIGNATURE i
- . Signatura, typed or pn'_l!led name of regislered agent and (ftla i applicable. {NOTE: Regisiereqd Agent signature required when reinslating) DATE
5 - _ -
FILE NOWI!I FEE 1S $150.00 9. Elsction Campatgn ﬁnancmg $5.00 May Be
After May 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
ME PSTD [ oelete TMLE [ Change [ Addition
NAME COX, JANET L NAME
STREET ADDAESS | 260 OVERLOOQK DR. STREET ADDRESS
CITY-S7-2IP CLERMONT, FL 347112120 CITY-ST-2P
TMLE VD O Delete TLE Ol Change [ Addition
NAME ROCKER, MARY T NAME
STREET ADDRESS | 320 E LAXKESHORE DR STREET ADDRESS
CITY-ST-ZP CLERMONT,FL. 00000, 34711 CITY-S1-ZP
e O petete TITLE Clchange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-ZP
TIME £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$t-29 CITY-ST-3P
TME O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIE [ Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-7IP

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptyith an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #




