2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000002664 Feb 18, 2008 08:00 AN
1. Enlity Name S
ecretary of State
ROCKING S, INC, ry
Furcipal Place of Business Maling Address
C/0 RESPONSE PRODUCTS C/O RESPONSE PRODUCTS
44523 RD 795 44523 RD 795
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adgros:
Sdite, Apt # ele Saile. Apt #, pic 1st MOORE CR2EQ34 (10'f07)
* City & State City & State 4, FEI Number Applied For
47-0824874 Not Appricable
Zp County : Zp Country 5. Certlicate of Status Desired O 58’75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COTTING, RON - .
141 SPOONHOUR DR Street Address (P.C. Box Numbaer is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The apove nemed entity subrmifs this statement for the purpose of changing its registered office or registered agent, or otn. in the State of Florida. | am familiar with. and accept
the cohgations of regisierad agent.

SIGNATURE,

Cgnslure tyded oF PLored hans O e red aaert ool W e aep cacis, INGTE FegIst-rag Agor LE (Nl “ruitir wagn rgmet g DATE

8. Elacuon Camoaign Financing $5.00 may Be
Trust Fund Contnsubon. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLF DPS M pecte THLE O change [ Adgitien
HAME SIMONTON, DORI A NAME
STREET ADDRESS | 44523 RD 785 STREFT ANDRESS e -
cav-stze | BROKEN BOW NE 68822 QITY-67 2 L0, 00
TIEE DT 3 perete TILE O change {7 Aadition
NAME SIMONTON, GARY L HAME
STREFT ADDRFSS | 44523 RD 795 STREET ADDRESS
CHY-51-217 BROKEN BOW NE 68822 CITY-§7-2IP
It [ pege TILE [ Change [T Addition
NAME A
STREET AGDRESS STALET ADDRESS
CITY-ST-21P CITY-$1- 2P
ILE [T pege TITLE . [ Changa - ] Addilion
HAML HAWL
SIR:ET ADDRLGS . SIRELT ADDRESS
GITY-ST1- 2P CmY-51- 2P
TILE [T Deele TITLL [ crange  [J Addition
NAME NaME
SIRZET ADDRERS STRLET ADUALSS
Ciry-sl-29 CiTY-ST- 217
TME 3 peiele TITLE [ Charge [ Addition
NAME NAME
SIREET AGDRESS TREET ADDIRESS
CITY-ST-21P CITY ST 2P

12. | nereby certity that tha information supplisd with this filng does nct qualify for the exempuons contained in Secton 119, Flerida Statutes. [ further certify that the intormation
indicaled on this report or supplernental report is Irae and accurale and that my signature snall have the same legat eftect as if made under cath: that | am an officer or director
o the corporaiion or the receiver or frustee empowerad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an ata address, with all olher like empowered.

SIGNATURE:

Davl.mé Fhohie &



