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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # P04000148961

1. Entity Name
ROCK SPRINGS RIDGE, INC.

Secretary of State

Principal Place of Business

401 FERGUSON DR
ORLANDO, FL 32805

Mailing Address

401 FERGUSON DR
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

R A AR

01162008 No Chg-P CR2E034 {11/05)
4. FEl Number Appliec For
20-1810236 Not Appiicable
i - $8.75 Additional
8, Cenlificate of Status Desired [ Fee Required

6. Name and Address of Current Registersd Agent

FUQUA, JEFFRY B
401 FERGUSON DR |
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 registerad agent.

SIGNATURE

Signature, typed or paned name of regisiersd agent and title f apphcabile. {NOTE: Ragi

racuired whan Q) DATE

FILE NOWIIL FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME FUQUA, JEFFRY B
STREET AODRESS | 401 FERGUSON DR
CITY-ST-ZP ORLANDO, FL 32805

TME D

NAME FANT, JAMES H

STREET ADDRESS | 286 SADDLEWORTH PLACE
CITY-SF-2IP HEATHROW, FL 32746

TNLE

NAME

STREET ADDRESS.
CIvy-57-2P

TITLE

NAME

STHEET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

STREET ADDRESS
CITY-5T-2p ,

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corparation or tha receiver or lrustea ampowared to oxaride this repont as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all r Nke empowared.
SIGNATURE: 2/ /5;_/ 68 Gs7)29345%7,
e

WIGNATURE AXD TYPED OR Wﬁ NAME OF BIGNING OFFICER DR DIRECTOR

Caytira Phone @

4



