2008 FOR PROFIT CORPORATION F00K
ANNUAL REPORT (AR) LED
DOCUMENT # 315657 Apr 24,2008 08:00 AM
1. Entily Naun et Secretary of State
ROCO COMMERCE CORPORATION

Frincipal Place of Busingss Mailing Adcress
651 PALM DRIVE 851 PALM DRIVE

C/O'WERNER-661 PALM DR. C/0 WERNER-661 PALM DR.

2. Principal Place of Busingss - No PO Boxk  ~4-3. Mailing Addrass
Suite, ApL. #, elc. Sule, Apt #, eic, 1st MOORE CR2ED34 (10107)
City & S1ate Cuy & Siaie 4. FEI Numnber Appied For
59-1211357 Nat Apclicable
z Cunir : Zp Corantr it
P uniry F Y 5. Cenificate of Status Desired O ?g'zesqﬁfg::m"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WERNER,HELEN C
661 PALM DRIVE

Straet Address {P.O. Box Mumber is Not Acceptabig)

SATELLITE BEACH FL 32937

City FL Ziy: Code

8. The aoove named ertity si.bmits his statement for the purpose of changing its registered office ar registered agent, or zatr, in the Staie of Florida. | am famitiar with, and accept
the ehiigzlions al registered agent.

SIGMATURE

G gniiLre, byped of prered 0ae M reg slend agerl and We 1acplaann INGTE Fagisiaas AGOT Ly annlon® w0 quit wboh o il - DATE
R FILE NOWIIt FEE IS 315_0-00- S 9. Election Camoaign Financing $5.00 may Be
.- After May 1, 2008 Fee Will Be!S550.00 .-~ .", : Tros: Fund Consiitelion. [ Aaded to Fees
- Make Check Payable to Florida Depariment of State- :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITF PDS [ peete THLF [ Crange - [] Aadnien
NAKE WERNER, HELEN C NAME _ _
STREET AODRESS | 661 PALM DRIVE SIAEFY ADORESS UaC00G919349
ot st2r | SATELLITE BEACH FL 32937 QITY-1- 2P 05/14/08-80023-023 150.00
i vD [ Deete MLE ] Charge [ Addilion
NARE COOK, GAIL HAME
STReFT ACDRESS | 2835 NW 31ST TERRACE STRFFT ADIRESS
Y- 31-21P GAINESVILLE FL 32605 CITy-SF- 2P
(1H VD T Datele TILE [ Change [ Addwmon
MaME - -1EARLEY; ANNE ~NERET T T - L e e - - -
STRZET ADGRESS | 565 PALM DRIVE STREET ADDRESS
GTv sTue TS ATELLITE BEACH FL 32937 BTV -S1-7P
ILE [ Deiete TIfLE O Crange [ Audiven
HAME NAHL
SIREET ADDRLYS STHEET ADDRESS
oITi-ST-218 oy - 51-21P
{IILE 3 Deiete HIL O cnange (7] Aadiiion
HAME NAML
STREC] ADGRLAS STALET ADDRLSS
CITY-SF 219 CIFY-§i- 2P
TmE = Deele TMLE I Crangy [ Addition
NANME NAME
STREET ADDRESS SIRELT ADDRESS
CIFY -5t - 217 LIy -31-2IP

12. | hereby ceruty that the informatien sunplied with thig filng does not qualfy for the exarnptions containgd in Sechion 119, Flonda Staites. | furtner cerity that ine intormauon
indicated on this repor! or supplernenial repart is rue and aceurate ana thal my signature shall have the same legal eitect as if made umder oath; What | am an officer or director
of the corperation or the recaiver of trusiee empowerad to execute this report 25 required by Chapier 807, Flzrida Statutes: and that my narre appears in Block 15 or Black 11
it changed, or un an atlaghrment with an address. with &l Oiher ke empowerad

SIGNATURE: _ /] edin, C. Wothmen H[>1) 08 10, B 575

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P Ol b o




