' FILED
2008 FOR PRQFIT.-CORPORATION

ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # P00000085406

1. Entity Name

BANDROCMS, INC.

Principal Place of Business Mailing Address
3233 CURRY FORD ROAD 3233 CURRY FORD ROAD
ORLANDO, FL 32806 ORLANDO, FL 32806

- AR R A

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopTaa o
59-3669048 Mol Applicable

O 58.75 Additional
Fee Required

5. Cartificate of Status Desired

6. Name and Addroess of Currant Registared Agent

g%?%r—:héﬁ%mus DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

B. The above named entity submans this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept.

the obligations of registered agent. o
SIGNATURE
1 . Signature typad or prnlad nams of ragrstarad agant and e 4 apphcabla {NQTE Registered Agent mgnature ragquired wher rénstaling) DATE
! .- FILE NOW!I FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
- 10. QFFICERS AND DIRECTORS |
CTITLE P
NAME VEINO, ROSS

STREET ADDRESS | 2165 PEEL AVENUE
CiTy-31-2p ORLANDO, FL 32806

ANONNCRNLEY TR
:;;Es \F/EINO. MARY 1’|1;’%%%['.\%”@1}‘]1}5"]1[} 150

STREFT ADDRESS | 2165 PEEL AVENUE
CITY-ST- 28 ORLANDO, FL 32806

TILE
NAME

. DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST1-2IP

TLE

NAME )
STREET ADDRESS
CITY-ST-2IP

* NAME ) .

TITE

STREET ABDRESS
CITY-S7-2IP

12. t hereby cenify hal the information supplied with tnis filing does not qualily for the exemptions coritained in Chapter 119, Florida Statutes. | turther certity that the intormation
indicated on this report or sLpplemental report is irug and accurate and that my signature shall have the same lega! effect as if made under oath; that  am an officer or director
of the corporation or the receivar of trustea empowered to execute this report as raquied by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an allachmant‘ ithan address. with gl $ther IIke empowered.
SIGNATURE: __/ /i [0
ED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Date Daytima Frang ¥

SIGNATURE AND

Secretary of State

R



