2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # L70441

1. Enlily Name

PILLAR ROCK CORP.

Jan 31, 2008 08:00 AN
Secretary of State

Prircipal Place of Business

813 IDLEWILD WAY
SARASOTA FL 34242

haring Address

813 IDLEWILD WAY
SARASOTA FL 34242

(R T

2. Principal Place of Business - No PO, Box # 3. Mailing Adcrass
Suite, Apt. #. etc. Sule Apt. #. exc. 1st MOORE CRZED34 {10/07) |
City & Stata Ciy & S1ae 4, FEI Number Appied For ‘
65-0193987 Not Applicable
Z Cournr Zi Counin in
P Y F VoY 5. Certificate ¢f Status Desired ;ﬂ 38'75 ﬁfodltlonal
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ERICKSON, RONALD R
813 IDLEWILD WAY
SARASOTA FL 34242

Street Adaress {P.O. Rox Number is Not Acneptable)

Zipy Code

City FL

8. The acove named artily submits this starement for she puroose of changing ils reqistered affice ar registered agen:, or ootk in the S:ate of Florida. | am familiar with, and accemt
the otiigations of registered agant.

SIGNATURE ‘

Eygnct.e, 1y ped o oveited wana o regsiziod Aaet o viiLe | ATpizate. {NGTE REZisw190 AZDF T E)iila'e fenurt 30 vy fontiall ¢ £ATE

p FILE NOWI!' FEE AS: $1 50. 00

9. Election Camoaign Finarcing
Trust Furd Coniibution. [

$5.00 May Be
Added to Fees

10. DFF!CERb AND DlPECTDHS ' 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME D : 3 neers THLE [ Change [ Acdition

NAME ERICKSON, RONALD R NARE

STREET ADDRESS | 813 IDLEWILD WAY STREET ADDRESS I_H‘!i‘lf'll'l[!:':l’iE.l‘l 24

ov-ST-7° |SARASOTA FL 34242 CiTY-51-21P O2/06A08-20025-011 158, 7

i3 D [ Devete TITLE I change (] Additien

NAME ERICKSON, SHARON W HAME

SYREET ADDRESS [B13 IDLEWILD WAY STAEFY ADCRESS

CITY .57 0IP SARASCOTA FL 34242 Gy -sT- 2

TiTLE O Deete TINLE [ Chiange [ Addition

NAME HAE

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P CITY-ST- 2P

ik J Daste TIILE [ Charge  [F Addition 1
HAME NAME ‘
SIRELT ADDRCSS STRLET ADDRESS !
oIrY-§T- 719 CITY-51- 2P '

L [ peice HILL {7 change  [] Aadition

HAME. NEML

STRECY ADDHESS STALET ADDRESS

CIY ST CITY-5t- 1

TITLE ™ peete TME [J Crange [ Addion

MAME HAME

STREET ATDRESS STAEET ADDRESS

CIry-ST-29 A CITY-ST- ZIP

12. 1 herey cernify that the information suoplisd wih this fillng c]( @5 Net qual fy for the examptions contaned in Secton 119, Florda Statures | further ceruty that the informatian
indicated on this report or :upplememﬂn reporl is true and acthrate ana thai my signature shall have the same legal efiaci as if made under oath: that | am an officer or director
of the Corporanan or the receiver of trustae »lnuowe‘ad 1 ekgcule Lh|s report as requited by Chapter 807 Ficrida Statutes: and that ny name zunears in Biock 15 or Block 11
il changed, or on an a \ f s, with adth)elr lixe empowered. ()( 7:

SIGNATURE: ONﬁ\DE jE‘z"—\«-—\éSD /‘)M\%%% L’7¢)

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR Leitn Dyl Fhoin =




