2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 445010 ecretary of State
1. Entity Name
04-24-2006 90457 026 ***150.00
R.L. BROCK, INC.
Principal Place of Business Mailing Address
2416 KIRKWOOD AVENUE 2416 KIRKWOOD AVENUE B
NAPLES FL 34112 NAPLES FL 34112
2. Principat Place of Busingss 3. Mamng Adaress
le 8 MANDARIN =p [6&p MaubAgRIw BD
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
NAPLES FiL NavPLES FL 59-1508681 Not Appliceble
Zip Country Zip Country . $8.75 aagitionai
3¢ loa VS A 2ion v A 5. Cerlilicaie of Status Desired O Feo Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme P ’
' BRoCEk, (REBELT L)~~~ -
BROCK’ (ROBERT L') Sireel Address (P.C. Box flumber is Not Acceptable)
2416 KIRKWOOD AVE.

NAPLES FL 34112
1656 MANDARIN £D

City NHPLES FL l Z|pCode o2

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept
the obligations of regisiered agenl

SIGNATURE

Signature Iypad or prnled name of iegisiered agent and Lle # applcaktio (NOTE Rerpsiared Agam signaiure retured when reinslatng) OATE

o FILE NOWN! FEE 188150007 . - e

§. Eiection Campaign Finangin 5.00 May Be

E Af‘ter May 1, 2006 Fee WIII Be $550 00 o Trust Fund Contribution. l% fdded to Fe:s
_Make ”‘heck Payable o Florlda Department of State

10. OFFICERS AND DmECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HILE PD 7 Delete T W change [ Addiion
NAME BROCK, (ROBERT L.) NAME

STREET ADDRESS | 2416 KIRKWQOD AVE, STRIETADDRESS | ) & 6 MAND AR (W D

Cy-sT-2P | NAPLES FL CAY-ST- 2P NepLES EL BYio s

e STD O Delete e & Change [ Addiion
NAME BROCK, JUDITH L. NAME

STREET ADDRESS | 2416 KIRKWOOD AVE. sieeTaniness | 1o 8l A1a MDA LIN RD

CITY-S7- 2P NAPLES FL CITY-ST- 7P NBPLES FiL 34los.,

ThLE O Detete TITLE [ Change [ Addilion
HAME NAME _

STREETADDRESS | STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TITLE [ elete TITLE [Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE O petete THILE 7 Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-§1-2IP CIVY-S1-2iP

12. | hereby certify thal the information supphed with this liling does not qualify for the exemptions contained in Section 119, Flosida Stawtes. | further certify thal the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 1o exegule this repoerl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othar li POW, .

SIGNATURE: ' KoBERT ¢ BROLE "’/H/oé 239-262-138

SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIHECI'DH Date Daytme Phane #




