FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State
MENT # N9900000402
P QWCNL;JM ENT #N9300 7 - 07-02-2007 90035 043 ****70.00
DELRAY ROCKS, INC.
Principal Place of Business Mailing Address
1107 NW 2ND ST. 1101 NW 2ND ST. quireeuvy
DELRAY BEACH, FL 33444 IS DELRAY BEACH, FL 33444 1S
T S T [ R A GEREHC AT W RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-NF’ CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0932854 Not Applicable
Zp Country Zi Country 5. Certilicate of Staws Desired ﬁ faae Zesq Addltona!
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstared Agent
Name
JACKSON, JEROME L
1101 NW2ND STREET Street Address {(P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL I Zip Code

8. The above'named entity submits this statement for the purpose of changing 4s registered office of registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatra, typad or printed name of reg-siared agant and L If applicable, (NOTE. Regisiared Agent 8ignatra requirad wnen renstabng) DATE
Filing Fee Is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete e O change [ Addition
NAME JACKSON, JEROME NAME
STREET ADDRESS | 238 SW 13TH AVE STREET ADCRESS
CITY-ST-2P DELRAY BEACH, FL. 33444 CITY-ST- 1P
TISLE TD [ Delste TITLE [ Change [ Addition
NAME SPRENKEL, KATHLEEN NAME
STREET ADDRESS | 1101 NW 2ND ST STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
T v O aata rme V4 ot R Crange [ Addition
HANE GIDDINGS, NORMAN NAME NeemaN Giop iNgS
STREETADDRESS | 1101 NW 2ND ST STREET ADORESS
OTY-S7-7P DELRAY BEACH, FL 33444 Ty -81-2P
TINLE [»} [ Delete TILE [ Change [ Addition
NAME COLLINS, NEAL NAME
STREET ADDRESS | 11011 NW 2ND ST STREET ADDRESS
CITY-57-2IF DELRAY BEACH, FL 33444 CITY-ST- 2P
e O Delate me DT R Quf NCE O Change . J'Adciion
HAME NAME - ; %& /
STREET ADORESS STREET ADCRESS | (L of Ky 200 (]L
oIFY-§T-2P oTY-ST-2P PDe’,IW 6M !F{ . 33 L'U-{‘ ]
TINLE O3 petete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{IY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweread to exacute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ).vilh an addrass, with ail other like empowered. (s 14\} i -
Kariueen J, l_}/ s6(-4i4-8453

SIGNATURE: CIL\JWE‘Z"—/\ \\ S@’W SPeen Lel _ /0/0‘7

’mtmnemn TVPED OR PRINTEQ u.*eor SiGMING OFFICER OR DIRECTOR
s

e 1

Daylime Phona #




