2006 FOR PROFIT CORPORATION &

" " 'ANNUAL REPORT (AR) o FILED

DOCUMENT # 315657 Apr 17,2006 08:00 AN
1. Entiy Name Secretary of State
ROCO COMMERCE CORPORATION
Prmcipal Place of Business— - —— — - —— Maiing Address _ _. o k' _
851 PALM DRIVE 851 PALM DRIVE
C/0O WERNER-661 PALM DR. C/C WERNER-561 PALM DR.
2. Principal Plage of Business ’ ) 3. Mailing Addrass :
Suite, Apt. #, elc ) Suite, Apt. # slc. ’ 1st MOORE GR2EG34 {10/05)
Cuy & Stats City & State - 4, FEi biurmber Applied For
59-1211357 Not Appiicat
& Countey Zip Couniry 5. Certificate of Status Desired O Ei'gi lﬁf:éi"-"”al
8. Mame and Address of Current Rggistered figent 7. Name and Address of New Registered Agent
Nama ’ )
g\!sg[ﬂg,\] EEMHELF}IE\/I}IEC Street Address (PO Box Number 1s Mot Acceptabie)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits ths statemant for 818 purpose of changing s regisiered sffice & MEglsterad agent, or both, in the State of Florida. | am familiar with, and accer
the obhigathons of registered agent i

SIGNATURE

Signature, yped o panted name o registered agent 2nd fie i appicatic TNOTE Registerad Agent signaturd renulred when roinsialing} T parF e

8. Flection Campaign Financing  $5.00 May &
Trust Fund Conwibution. [ Added to Fees

 FILE NOW!! FEE IS $15000 . . .
. Afier May 1, 2006 Fea Will Be §550.00 " "
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1t i ADDITIONS /CHANGES TO OFFICERS AMD DIREGTORS IN 11
AHE PDS 3 Delete TIHLE D change [T Asiic
NAME WERNER, HELEN C NAME 3

STREET ADDRCSS 661 PALM DRIVE STREET ALDRESS N4 fgggggg%é%%?w 150,08
OFY-81-2P | SATELLITE BEACH FL 32037 CITY-ST- 2P i - 4 1.

TILE VD ] Deiste TILE ) Change L] Adisn
HAME COOK, GAIL HAME

STREETADDRESS }2835 NW 3157 TERRACE STREET ADDRESS

CITY-ST-2F GAINESVILLE FL 32605 CATY-ST-7IP

Ejite VD o . a Deete g . OChange [ Adit
HAML JEARLEY, ANNET T 7T R [E - ' '
SIRELY ADDRESS | 865 PALM DRIVE STAEES ADDRESS

Ciyy-S1-7 SATELLITE BEACH FL 32837 €Y -5T-21f

ms [ Delete TE (i Change [ Aue
NAME NAME

STHEET ADDRESS STAFET ADDRESS

CIEY-5T-2Ip Ciy-81-zip

TRLE - ' ' T Delete mE O ohange AL
HAME NAME

STAEET ADBAESS STREET ADDRESS

CHY-8T- 1P CIry-§t-ap

TILE o © Doeee TLE A O Changs [T aec™
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CTY-5T- 7P Cify-51- 1P

12. | hereby certily that the inforrnation supplied with this filing does net qualily for the exemplidns tontained in Section 119, Florida Statufes. ! further certify that tha Tekon ation
inchoated on this report or supplemental report is true and accurate and tha: my Signature shall have the same legal effect as il made under oath, thas | am an oificer or Girech
of the corporation or the recelver o Fustee empowered 1o execule this repart as required by Chapler 607, Fotida Statutes; and that my name appears in Biock 12 or Blogk 1
if changed, or on an attachment with an address, with all oiher like empowered.

e L
SIGNATURE: LJ,«&:; C Warpr _‘Yé/ﬂ’&ﬁ _ , 3%/~ 172 375

SIGRATURE AND TYPED Qft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviirna Fhane ¥




