2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # 251545 01-26-2006 90038 025 ***150.00
1. Entity Name
ROC-BOR INC
Principal Place of Business Mailing Address yuyuvuuw=
1596 LANCASTER TERR 1596 LANCASTER TERR
UNIT12 A UNIT12A
JACKSONVILLE, FL 32204  US IACKSONVILLE, FL. 32204 US
R L IRE AR R A
Suite, Apt, #, atc, Suite, Apt. #, otc. 01212006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-0941074 Not Applicable
v Country Zp Counvy 5. Certificate of Status Desited [ ?ese zelsm Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
FOWLER, L.B.
1596 LANCASTER TERRACE Sireet Addrass (P.O. Box Number is Not Acceptable)
UNIT 12 A

JACKSONVILLE, FL 32210

City

FL I Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registerad office or registared agent, of both, ih the State of Florida. | am familiar with, and accept

the obligations of registered agant.

S

SIGNATURE

Signatwre, typecd or DI.II'\M name of regrstared agent and te  applicatk

(NOTE Regrsiared Agenl sgnatura requirad when reinstatng)

DATE

™

FILE NOWI! FEE IS $450.00
Aftor May 1, 2006 Fag will bo $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. dFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD - T Delets e Cchange [ Addition
NAME FOWLER, RW NAME

STREET ADDRESS § 993 PONTE VEDRA BLVD STREET ADDRESS

CY-ST-2IP PONTE VEDRA BEACH, FL 32004 CITY-Si- 7P

mE VPD O petete MLE [JChange [ Addition
NAME FOWLER,L B NAME

STREETADDRESS | 1596 LANCASTER TERRACE UNIT 12 A STREET ADDRESS

CITY-51-2P JACKSONVILLE, FL 32204 GITY-ST-2P

TITLE s O Delela TILE O change [ Addition
NAME FOWLER,CORALINE T NAME

STREETADDRESS | 993 PONTE VEDRA BLVD STREET ADDRESS

CITY-5T-2P PONTE VEDRA BEACH, FL 32004 CHTY-57-ZP

e O peletn me lcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7P

e 7 petete TImE Clcrange [ Adciiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O detete e [Jcrange  [J Additon
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. 1 heraby ¢ that the information su pllsd with this does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

fili
indicated on this report or supplemen | raport is true arrg
of tha corporation or the receiver or trustee
changed, or on an attachment with an address with all other like empoweared

SIGNATURE: 5 M Z 4 e fe

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or ditactor
empowered to axecuts this repm as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ 5 oY
e foog SSF- 5T s




