FILED

2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 16, 2007{'88-00 am
DOCUMENT # N03000004674 ecretary of State
1. Entity Name 04-16-2007 20047 029 ****70.00
"ROCK N ROLL" CLUB OF NORTHEAST FLORIDA, INC.
Principal Place of Busingss Maiting Address
68 BLACK BEAR LN 68 BLACK BEAR LN -
PALM COAST, FL 32137 PALM COAST, FL. 32137
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||“|H|| Iﬂ I'Ill “m Ilm “m I'IH “lll II"I 'II[I'III! mn lllw |m
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032007 Chg-NP CR2EQ37 (12/08)
City & Stat City & Stat 4. FEI Numb Applied For
: ¢ " 11-3693050 / Not Applicable
o Country Zie Country 5. Certificate of Status Desired M gg;sqmmm{
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstsrad Agent
Name
OLSSON, ROY
68 BILACK BEAR LN Streat Address (P.0. Box Number is Not Acceptabie)
PALM COAST, FL 32137
City FL l Zip Code

8. The above named entlty 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
the obligations of registered agent.

SIGNATURE

Signatune, typed or printad name of regisierec agent and e I appicabis (NQOTE: Ragisterad Agent signaturs nequired when rewnstating) DATE
Flling Feo is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
p— SRR O] ooiete e [ Change [ Addition
NAME OLSSCN., ROY NAME
STREET ADORESS | 68 BLACK BEAR LN STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-2IP
Tme D ] Detate THLE O Change [ Additton
NAME POMPEOQ, MICHAEL NAME
STREETADDRESS | 19 RAM ROCK LANE STREET ADDAESS
oTY-5T- TP PALM COAST, FL 32164 CITY-ST-2P
TME D ﬁ[mm TME [ Change [ Addition
NAME LEBON, ROGER NAME
STREETAQORESS | 535 FOX HOLLOW LANE STREET ADORESS
CITY-§T-2P ST AUGUSTINE, FL 32086 CITY-S57-2¢
TME T Detete TME O Change [ Addition
STREET ADDRESS (0 B ¢ B({A‘V /] STREET ADORESS
CTY-57-2P N COAST -t B21ZT CITY-57-29
TME 0 Detete e O Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME O dekete ME (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-1P CAY-ST-ZP

12. | hareby certify that the mtermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ste ampowerad 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witf an gfdress, with like ernpowerad.

SIGNATURE: , i ﬁ 12C W /9, oatd

.

ufuru:,ﬂmr:fnonmmwmmmmmm Déytime Phone #




