FILED

2007 FOR PROFIT CORPORATION Apl‘ 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L77371

1. Entity Name

ROCKY POINT FOOD SERVICES, INC.

Principal Place of Businass Mailing Address
2202 N WESTSHORE BLVD. 2202 N WESTSHORE BLVD.
TAMPA, FL. 33607-5747 TAMPA, FL 33607-5747
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03282007 No Chg-P CR2ED34 (11/08)
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' 5. Certificale of Status Desirad O ?eee ;Emﬁg&"ma'

6. Name and Addrass of Currant Registered Agent

KAGAN, EDWIN B. T ‘;""f" pridlh 1t
2709 ROCKY POINT DRIVE o DO NOT WR|TE r
TAMPA, FL 33607 S |N THIS SPACE R ‘ "{.*
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8. The above named aniity submits this statemant for the purposs of changing its registered office or registered agent, or both, in tha State of Flotida. | am ramlhar wnh and accept
the obligations cf registerad agent.

SIGNATURE
Signatura, lyped o punted name of registered agent and tlle it applicable. (NOTE: ReQisiared Agent signatura raquired whan rainktating) DATE
FILE NOW!!l FEE IS $150.00 - 9. Election Campaign Financing $5.00 mayBe- | . R - '
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution, O  Addedto Fees .
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RAME BECAN, ROBERT C. . e
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CITY-§T-2IF TAMPA, FL e
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12, | harety certify that the information suppliad with this filin c? doss not gualify for the exemptions contained in Chapier 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 effact as if made undar oath; that | am an officer or diractor
ered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like ernpowared.
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changad, or on an attach

SIGNATURE:

or ll’LISlQB am,
it

Secretary of State

oo



