2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P01000033030 May 01, 2006 08:00 AM
1. Enily Nams ecretary of State
ROCKBLUFF TRADING COMPANY, INC.
Frincipal Place of Business - Mailing Address
8519 NW COUNTY RO 340 T G579 NW COUNTY RD 340
2. Pincnat Place of Business 3. Mamng Address
Sunte. Abi, 1, B".;l. - o _ ’ S Suite, Apt. #, etc, 15t MOORE CR2E034 (101’05}
City & Siate o City & Stale 4. FEI Number ] |AppuedrFar
- 8¢-3710049 { i Not App}icat
i Counisy ap Cauaiy §. Certificate of Status Desirer O I;se:Be.gesq Lﬁfé’d’“ma'
i "7 6. Nameand Address of Current Registered Agent B { 7. Namea and Aadr—e_sg_oii@;ﬁeg{s’teie’q Egeﬁr _ -
Name
MYER, LINDA H . =
RT t BOX 378 ) Streat Address (P.Q. Box Number is Not Acceplable)
BRANFORDFL 32008 @ ps - T T
City FL 1 2ip Code
| & The above named entity submits 1ris statement for the pu?ﬁés;of chan_g-i-nné_a:fs-rééfst_ér—e?o?ﬁ_c_e- o ;gislered age;wﬁ:;r‘b;ai_h. in the Siate of Florida. | am familiar with, and ACGEL
e chhgalons of registered agem . .
SIGMATURE .+ 7 i e _ SR SR P
o LT, (AN OF yrieideQ oo OF regrelerad agc 2 d Stk 1 appicatie MCTE Reples Agert signalure renguited wiben 1eavs|ahoG) DATE

FILE NOW!I\ FEEIS $15000 | |
- After May 1, 2006 Fee Wilf B $550.00_ .
Make Check Payabie o Florida Depariment of State |

9. Tlection Campaign Financing $5.00 may =
Trast Fund Contribution. [0 Added to Fees

R . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS N 11
TITnE il Tne Change pe
PS 3 telete OO00RS5 1557 [ Charge [
NAME MYER, LINDA H NANE UOD0onSS1547
STREET ABDAESS (6519 NW COUNTY RO 40 STRCET ADDRESS 05/13/06-80103-015 150.00
CIvY-ST-TiP BELL FL 32618 CY-51-20
T 1 Datere HRE [ Cange | [ i
HAME NAME
SIRELT ADDRLSS STREET ADDRESS
GIFY-ST-1P BiTY-51-1p
L 3 Delcie TILE 1 Change Aditit
HAME MAME
STREEd ADURESS STRCES AQDALSS
CIrY-57-21F CItY-8T7- 2IF
TmE O Detete {3 O crange AT
MAME NAME
STREET ADDRESS STREET ADORESS
ciry-g1-2p CilY-51- 2
mE - O pekete THLE O Cnange L3 Aetiic
HAVE NANE
STREET ADORESS STREE ADTRESS
CrY-SF- 29 LiY-St- 2P
11 3 Detele WiLL [ Change [ A0
HAME Envs
STREE | ABDRLSS STREET ADDRESS
CITY-gT- ap CIFY-57-219

12. 1 hereby certity that the infarmanian suppked with (his filing does not qualify for ihe exemptions contained n Section 118, Florida Statutes. § further certily tha! the information
indicated on thus report or supplemental repod is true and accurate and that my signature shall have the same fegal effect as ¥ made undsr vath, that § am an officer o1 direcior
of the Corparakan or the (oaiver aor trustee empowerad to execule this report as required by Chapler 607, Flosida Statutes; and [hat my name appears in Biock 10 or Slock 11
it changed, o on ar altachment with an addregs, with all ather like empawered.

SIGNATURE:

Yogboe  FEL. 935



