2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # Na4296 Apr 25,2007 08:00 AM
1. Entit
e Secretary of State
THE ROCK AND THE BY-WAYS ASSEMBLY
INCORPORATED
Principal Place of Buainess Mailing Addrass
P.0. BOX 1036 ' P.0. BOX 1038 ‘
AN CATAERRA 0
2. Principal Place of Buginess - No P O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. # olc. 1st MOORE CR2E037 (10/08)
Cily & Slaic Cily & Stale 4. FEI Numbpcr Applicd For
59-3075465 Not Applicable
© Zip Country Zip Couniry &, Cerlificato of Status Desirod R Eg.ggqlﬁldéﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ra;’)‘lstered Agent
Namo
W|LCHER, BARBARA J Strool Address {(P.O Box Numbor 18 Not Accoplable)
306 GREENVIEW DRIVE
VALRICO FL 33595
City FL Zip Code

8. The above named cnlity submils this slatement for the purpose of changing its registered offica or rogislored agent, er bolh, in lhe Stato of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE

Slgnaturg, lyped or prnted name o regisierad agent and litie i anplcable. {NOTE- Regisiarad Agen signalure requifed when rainsiang) DATE
FILE NOW: FEE IS $61.25 i 8. Eloction Campaign Fnancing $5.00 May Bo - Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution. O Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MILE. MP : [ Detele TE O change [ Aadition
NAME WILCHER, BARBARA J MARE o} o
SIREET ADDRESS | 306 GREENVIEW DRIVE STREET ADDRESS UDG00aTT30927
GOI-S-IP | VALRICO FL 33595 CITY-S1-7F /0807301 02-010 7.0
TIMLE CTR O Delele TILE [ cnange [ Addion
NAME WILCHER, SHEILA L HAME
STRECT ADDRESS | 529 FRENCH AVE SIREET ADDRESS
CITY - SI-7IP FORT MEADE FL 33841 CIY-Si-2IP
e STR 3 Delere TIIE O change [ Addilion
FAME DAVIS, ASHLEY NAME
SIREET ADDRESS | 520 § FRENCH AVE SIRFET ADDRESS
CITY-ST- 21 FORT MEADE FL 33841 CITY-81-2IP
TILE {J Delele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRI S8 SIREET ADCRESS
CITY-ST-ZIP CITY-SI-2IP
T 2 Detele TE [ change [ Addition
NAME NAME
SIREET ADDRE 55 SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 Delere TITLE {J Change  [C] Adaition
NAME NAM(
SIREET ADDRI 55 SIRIET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. | hereby cerlify that tho informalion suppliad wilh this filing does nol qualify for tho oxemplions contained n Section 119, Florida Statutos. | further cortify thal ihe informalion
indicated on this roporl or supplemenlal roport Is true and accurate and that my signature shall have the samo iegal eflect as if made under oath; that | am an cflicer or diractor
of tha corporation or Lhe receivor or trustee empowergd [o execule 1his report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachmgnt with an agdress. with all other like-gmpowered.

4

y [ .
SIGNATURE; [//.r;._,t_lrs'l ‘zJ A.., é/ [ " -l ‘ ’ "' Vi I &3 L:.’ .L

E o e hend RO RITER 2id sall vk ctremair B o hfh e P— P i

B d




