-4
FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

DOCUMENT # FO0000002712 Secretary of State

1. Entity Name

ROLIN INDUSTRIES, INC.

Principal Piace of Business Mailing Address
634 LOVE JCY RD P.0. BOX 1017
FORT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32549-1017

R A

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI AopieaFo
: 38-3043779 Not Applicable
38.75 Additional

Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

gﬁsfébg?gv RD DO NOT WRITE
FT. WALTON BEACH, FL 32548 IN THIS SPACE

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

SIGNATURE

Signature ypea o prinied name of registered ageni ang Lie It appicabie, (NOTE Regisierad Ageni signalure required when reinstaing) DATE
FILE NOW!lIl FEE IS $150.00 9. Election Camoaign F.inancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Funa Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS [
TITLE PRES
NAME ROSS, LINDA

STREET ADDRESS | B34 LOVE JOY RD
CIFY-ST-2IP FORT WALTON BEACH, FL 32548 '

TITLE

NAME

STREET ADDRESS
CIvy-Sr-21P

TILE
NAME

S ares DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-21P

- IN THIS SPACE

TTLE

NAME

STREET ADDRESS
oIy ST-ZiP

TILE
NAME
STREFT ADDAESS v “

4

CITY-81-2IP .- " ’ e

12. | hereby cerlify thai the information supplied with this filir\é; does nol qualify for the exemptions contained in Chapter 119. Fiorida Statutes. ! further cenlify that the infarmation
indicated on this report or supplemental report 1s true and accurdle and that my signature shall have the same legat effect as i made under oath: that | am an officer or director
of the eorporation or the recaiver or trustae empowered 10 & te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, of on an attachment with a 255, Wi | othgriike empowered.

SIGNATURE: /f/:/%i gss SR E (52 LS -1 745¢

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

t/}oﬁ‘ruals




