2007 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # F05000002664 Feb 19, 2007 08:00

1. Enliy Name Secretary of State
ROCKING §, INC.

Principal Place of Busingss Mailing Address
(/0 RESPONSE PRODUCTS C/0 RESPONSE PRODUCTS
44523 RD 795 44523 RD 795
BROKEN BOW, NE 68822 BROKEN BOW, NE 68822

AN ERRERERAE R

02092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aot P

47-0824874 Not Applicahle

- . $8.75 Additional
5. Cortificate cf Status Desired O Feo Reguired

8. Name and Addross of Current Registerod Agent

41 SPOGNNOUR OR DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of regisiared agent and tlla f apphcabie (NQTE' Regsterac Agant slgnatura requlrsd when rainglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added io Faes
10, OFFICERS AND DIRECTORS ]
TITLE DPS
NAME SIMONTON, DOR! A
SIREETADDAESS | 44523 RD 795 VIO s
orv-st-zP | BROKEN BOW, NE 68822 SR LLLLLL .
(2030 /0700022023 150 10
UTLE DT Ll Bnatmti Tt S "t "ot o’ Pt e Tt et et W At
NAME SIMONTOCN, GARY L

STREET ADDRESS | 44523 RD 795
Gy si-2p BROKEN BOW, NE 68822

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 29

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

12. | hereby certilg that the information suppiied with this filing doss not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that ! am an officer or director
of the carporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Flgrida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachyneni with an ress, wilh all other like empowered.,

~

SIGNATURE: 3G\ A 9’2// 4550'7 S08-312-65 19

UIGNATU(E?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt:me Phane #




