2005 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT {AR)

DOCUMENT # Les7a0 Feb 09, 2005 08:00 AM
1, Entty Nams Secretary of State
ROCK ’N PEBBLE ROAD, INC.
Principal Place of Busingss 1 ] S --Hailiné A_ddr;ss'
14 CARRY BACK RD % DANIEL J. WADE
QCALA FL 34482 - PO BOX 2618
us QCALA FL 34478
i AR RARRAAMMAI AR
Sufte APL F. el - “Suie, Aot # elo. - 15t MOORE CREE034 (10/04)
City & Swte R B o7y =T — T2, FEI Number “Thpplied For
e o e p: . . . 59-3_021530 fNot Applicable
Ze Country Zip Country 5. Certificate of Status Desired [{ gga ges q::?g&"o nai
8. N#rn_e and Ad;iressro.l-‘_c:urrsnl&gls’t'ered Ageﬁt — . 7. Nanie and :Address 61‘ New Registerad Agent i
Name '
g\gg?% gﬁ_\h}%éPRlNGS BLVD 7 7 Stest Address (PO Box Number 1s Nt Accepiable)
SUTEF - e
OCALA FL 34470 B o
City FL Zip Code

8. The above named entity subn‘uts thls statement for the purpose of changlng ItS reglstered affice ar registered agent ar both, in the State of Flenda, | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE R : S .

Sigrature, !yped of p‘l"‘lﬂd TaTme d reg¥iorad agent ang nna * applcabk (NOTF. Fi.egﬁls!ad.“ﬂanl sigRaturd tequirsd when ;mnslamg] . CATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Kake Check Payable to Ffonda Department cf State

‘ain o e

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. ) OFFICERS AND DERECTORS L 11. ADDITIONS,’CJ—IANGES TO OFFICERS AND DIRECTCRS M‘l

e DPT ) 7 pelete e [ Change [ Additien
RAME WADE, DANIEL J. u NAME
STREET ADDRESS | 14 CARRY BACK RD : SIPEET ADORESS
ony-STze | OCALA FL 34470 e - ﬁ-Lcmr-sr.?.w ] ‘ _
g DS Wit ; ey g Change T Addition
NAME WADE, NANCY L. ) el MAME e KU?QDQB‘:'EIEMB QD - ’
SIREFT ADDRESS 114 CARRY BACK RD # STREET ADBRESS U2/U3,05-80020-023 158,75
oiy-st-oP | OCALA FL 34470 ) . L .. pGmshap .. - -
HILE O Delete 113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5T 7P . Y-S e

L= _ . . . . T _ _
e [ Dalete THILE [l Change (3 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
GIry-S1-2ip L ~ ‘ CITY-§1- F '
WL [ Detete I O change (] Addition
NAME . r NENE
SIREET ADDRESS ’ SIRET1 ADDRLSS
Ty - 5T-2P o — . o Q ciysi-ap ) ;
AInE [T Delele 0l [ change (3 Addition
HAME MAME
STRELT ADORESS STHELT ADDRESS
CITY-ST-21P _ R onvsrar .

12, | hereby cexti{z that the mformahon supphed wﬂh this f;hng does riot quaﬂfy for the exemption stated in Section 119, 07(3)(1) Flonda Statutes. | furlher certify that the mformauon
indicatad on this repart or suprdagrental reportis tue and accurate and that my signature shall have the same legal etiect as if made under oath; that ! am an officer or director
of the corporation or the recei rusfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrneny crgss. with all other like ampowerad,

N/
SIGNATURE AND

SIGNATURE: MﬁL'T W | Pﬁﬂ{ zls[a{ ;{,.mr.;hg

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCIQ Date Layirne Frone §




