FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL
DOCUMENT #L00326 REFORT ecretary of State
ENT 04-26-2007 90238 048 ***150.00

1. Entity Name

ROCK & GEM ARTS, INC.

Principai Place of Business Mailing Address . 6
8495 CARAWAY COURT 20 N ORANGE AVE | . q“ “ B q v
ORLANDO, FL 32819 US SUITE 600

ORLANDO, FL 32801

Suite, Apt. 4, eic. Suite, Apt. 4, elc.
uite. Apt. 4, atc ute. ApL. ¥, etc 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2961843 Not Applicable
Zi C i - i
» ountry Zio Country 5. Centificate of Slalus Desired ] fg';fq"’;:’:d't"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HENDRY, STONER, CALANDRINQ & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
: City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the ehiigations of registercd agent.

SIGNATURE
Signature, typed or printed name of regiseren agent andg e it applicable, (NOTE Regrsiored Agant signature requirea whin reingtating) DATE
FILE NOW!!| FEE IS $150.00 9. Election Campaign F‘inanc'\ng $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 2 pelete TITLE [ Change [T Addition
HAME LUEDKE, JOHN A. NAME
SIREET ADDRESS | 8495 CARAWAY CT. STREET ADDRESS
CHTY-ST-ZIP QRLANDO, FL CITY-S5-21P
NILE [ Delete TIILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
me - [ Delste hts [ charge 1 addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-$1-21P CITY-$T-2IP
ILE 3 Delete THLE O Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-55-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$1-2P CITY-S5-2IP
ILE T Detete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CATY-51-21P

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: WM 4. LuEDhE  ylseles  ep-ssi-sses

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTQR Daylime Phone #




