2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

IjOCUMENT # NOJ000004372

1.|Entity Name
THE: ROCK OF CENTRAL FLORIDA, INC.

FILED
Oct 23,2008 8:00 A.M.

Secretary of State

PARKER, STEVEN L
35617 PANTHER RIDGE ROAD
EUSTIS, FL 32736

i

Principat Place of Business Mailing Address
6641 W. SR 46 6641 W. SR 46
SANFORD, FL 32711 SANFORD, FL 32771 e s
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IINI' I“ “m “I“||“l|||“|lm||mm”l'l“ “N lml "l“l“”"’
Suite, Apt. #, elc. Suite, Apt, #, etc. 10172008  Cng-NP CR2E037 (12/06)
I City & State City & State 4, FE| Number Applied For
‘ 03-0435200 Not Applicabte
' Zip Country Zip Country ” . $8.75 Additiona!
j : ) 5. Certificate of Status Desired a Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

|

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

STREETADDRESS | 1473 LIBERTY AVENUE
CITY-ST-2p TONTITOWN, AR 72770

| SIGNATURE
Signatura. typad or printed narme of registered agent and tile if epplicable. {NOTE: Regisiered Agant signature required when rainstaling} DATE
i . ) 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
|
I 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" mLe P [ Detete TITLE [dchange [ Addition
NAME PARKER, STEVE NAME T — —
’ IHti1i=7-= A
STREET ADDRESS | 35617 PANTHER RIDGE ROAD STHEET ADDRESS 17 —.q—fr‘l ] _:_l_lj“i f': :.,"—_}[-IE——I;- o ;1;&1 -
cmyv-st-ap | EUSTIS, FL 32736 CITY-ST-ZP i - e
TITLE S [ Delete TITLE O ¢change [ Addition
NAME WEICHART, THOMAS NAME
STREET ADDRESS | 30118 CHEVAL STREET STREET ADDRESS
CY-ST-2p MT. DORA, FL 32757 CITY-ST- 7P
TIFLE D O telete TIFLE O Cha\ﬂ [7J Aodition
HAME AINSWORTH, ARIEL C NAME
STREETADDRESS | 2091 ETHAN ALLEN HWY, STREET ADDRESS
CITY-ST-2IP FAIRFAX, VT 05454 CITY-ST- 2P
TITLE D - {1 Delete TILE D J Change [ Addition
NAME MURNER, LESLIET NAME mu ngkl LESLEY T.

STREETADORESS | ff 73 Lt BERTY AVENUE
om-52 |y gTiTows, AR 72770

e VP 3 Delete TILE O change  [J Addition
NAME PARKER, KIMBERLY K NAME

STREET ADDRESS | 35617 PANTHER RIDGE ROAD STREET ADDRESS

CITY-ST-Zip EUSTIS, FL 32736 CITY-ST- 2P

TITLE [ Detere TITLE (7 ] Change Addition
NAME NAME SCHMEIDER, TAMES o4

STREET ADDRESS seeTaboncss | 15 S PELL-mAM TE RRACE

CITY-S1-2P o520 | QUTLAMD, VT 05701

indicated on

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmept with an address, yvith all other like empowered.
SIGNATURE: Mm bdoe | STRIEN PARKER 101708 o7 688 2
T 7

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phong &




