‘\\

2006 FOR PROFIT CORPORATION

[l

+ ANNUAL REPORT (AR)

FILED
Feb 10,2006 8:00 am

DOCUMENT # J12022

1. Entity Name

ROCKEFELLER AND RINGLING INCORPORATED

Secretary of State

02-10-2006 90025 003 ***150.00

Principal Place of Business

7070 SE 14TH COURT
QCALA FL 34480
us

Mailing Address

7070 SE 14TH COURT
OSALA FL 34480
U

I T

2. Principal Place of Business

Pt \S CadpRdy

3. Mailling Address

oG | S cwiesdn

Suite, Apl. #, etc.

Suite, Api. #, etc.

1st MOORE CRZ2E034 (10/05)
City & State City & State 4. FEI Number Applied For
§9-2740274 Not Appticable
2ip Country Zip Country 5, Cortificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARNES, KENNETH R

K85, SN (2,

Street Address {P Q. Box Number is Nol Acceplable)

5520 ION CT 1
_T70M10 62\ Gl .
LADY I7AKE FL 32159 o a, FL 34480 - —
C:;—"i“-‘ ﬁo%’“‘ﬁsf' City FL | 2 Code

the: obligaliunsyd ageni.
SIGNATURE A\Mﬂ E w

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

k\zé‘(o(g

Signatere, typed o printed narme ¢ fngislered agent and Lo | applicatin

(NOTE Registerad Agenl signaturg racuirgd when ronsialng)

OATE

N
PSS .

. FILE NOW"' FEE'IS $150, 00
wt_, - 'After May 1, 2006 Fee Will Be $550 00
Make Check [Payabie to Florlda Depanment of. State j2

9. Election Campaign Financing
Trust Fund Contripution, [

$5.00 May Be
Added tc Fees

10.

OFFICERS AND DiRECT ORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD [ etate TITLE [ Change [ Addition
NAME KARNES, KENNETH R NAME
STREET ADDRESS | 7070 SE 14TH COURT STREET ADDRESS
CIFY-ST-ZiP OCALA FL 34480 CITY-ST1-21P
TITLE [ pelste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-$1. 21
TILE [ tetete TITLE [ Change [ Addition
NAME _NAME o ) }
STREETADORESS | T ) T T T smeer aooRess |
CITY-ST-ZiP CIrY-S1-2Ip
TITLE [ peete TITLE [Cchange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE O Delete THILE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY.ST-7IP

SIGNATURE:

12. 1 hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Flarida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as recquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11

it changed, or on an atlachment,with an address, with all other like empowered. %S 2
\
ks @\ Caeuss k&z(ajpé 237715244
SIGNATURE AND TYPED OR PRINTED NAME OF SFNING GFRICER QR DIRECTOR Pﬂ-&% m‘—\— Dais Oaytmae Phone #




