FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000020390 03-02-2006 90012 039 ***]158.75
1. Enlity Name .
ROCKPORT DEVELOPMENT CORPORATION
Principal Place of Business - Mailing Address qu v
707 S WASHINGTON BLVD 707 S WASHINGTON BLYVD
SARASOTA, FL 34236 ] SARASCTA, FL 34236 .
=P sV U AR R
Suite, Apt. #, elc. Suite, Apt. #, sic. ‘ 02212608 ’ lChg'—P CR2E034 (11/05)
City & Siate City & State : 4, FEI Number . ] Applied For
' 65-0982929 N Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired I §8-75 Additional _
S e I TL —- =Y Fee Required——— -—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TOSCH, JOHN E

707 S WASHINGTON BLVD Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34236

City . FL | Zip Code

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

SIGNATURE :
. \ Signature. lyped or printed name ol regisiersd agant and tirle il applicable. . (NOTE: Ra_g\stereu Apent slgnglure required gmen lginslarinq) _. DATE [ — -
~ b
FILE NOWIlI FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE :UCHANAN COWARD O vetee TiLE e s Olcrange  Ppadition
NAME NAME
: 6 TON BLvo
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS | 2 o? 5. whs Hea
or-st-2p | SARASOTA, FL 34236 CTY-ST-2P ShioTA £ 3v13¢
TTLE VP [ Delete TITLE [ change [ Aduilion
NAME TOSCH, JOHN E NAME
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS
CITY-57- 2P SARASOTA, FL 34236 CITY-ST-2IP -
TME T mDem TMLE [T change [ Aduitien
NAME NARVREZ, CHRISTOPHER R NAME ’
STREER ADDRESS | 2609 DICK WILSON DR, STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34240 CITY-5T-2P
WITLE {3 pelete TITLE : I Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE O pelete e O change [ Additin
NAME .- NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P - L _ Romvestme | | - . -
L1 R ) Doeete . = f e ™ o - [ Change - -] Acdition
MAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-ST-ZP . . . Y- §1- 2P

12. | nereby ceify that the information supplied with this filin t? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporn is true and accurate and that my signalure shall have the same legal effect as if made under oaih: that } am an afficer or director
of the corparation or the receiver or trustee empowered 1o exgcute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with with all othe

SIGNATURE:

g P aravred qy/ 551 tL13

SIGNATURE ANT-TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




