2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000033030

1. Enlily Naime

ROCKBLUFF TRADING COMPANY, INC.

Prircipal Place of Business

6519 NW COUNTY RD 340
BELL FL 32619

Mailing Acidress

6518 NW COUNTY RD 340
BELL FL 32619

2. Principal Place of Business - No P.O. Box #

3. Maling Adcrass

Suite. Apt. #, etc,

Sute. Apt #, e,

FILED
May 01, 2008 08:00 AN

Secretary of State

NHERIMAN 0

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
59-3710049 Not Applicable
Z Co Z: Count .
" ouniry F ey 5. Cenlficate of Status Desiredt I $8'75 Aad'"o“al
Fee Reguired
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

MYER, LINDA H
6519 NW CR 340
BELL FL 32619

Sueet Address (PO Box Number is Nat Acceptable)

City

FL

Zip Code

8. The apove named antity Subrnits g statsment for the purpose of changing its registered office or registered agent. or notn, in the Siate of Flonda. | am famiiar with, and accent

the chhigations of revistered agent.

SIGMATURE

Sgnaiee, lyped of Frerasd 1an o re cad agertanid i1e 1arpi cacie,

LOTE FEQISi1eG AGONL BN L0 T “QURITAT frieyt “QIriabe gl DATE

9. Election Camoaign Finarcing
Trust Furd Contibution. [

$5.00 Way Be
Added to Fees

Make Check Payable o Fiorida Depariment of State: ;

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG QFFICERS AND DIRECTORS IN 11

TI%E PST O paete TILE Ocrkange [ Addiben
M MYER, LINDA H HAME HOoOO0940 25

STREFT ADDRESS 6519 NW COUNTY RD 340 STAEET ADORESS O5/2808-30057-021 150,00
ore.st.z7? |BELL FL 32619 CIpY -5 AP

TILk [ peete TITLE Clcrange [ Addinon
NibE HAME

STREFT ADTRESS STRFFT ANDRFSS

SITY-51-7 STy 8721

T [ Deets TILE [ crange [T Adadtion
AL HAME

STREET ADURESS STREET ADDRESS

Y- ST- 219 CITY-57-7P

1mE [ Deste MLt [ change ] Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-57-212 CIFY-S3-2P

TITLE 0 peete TImLe {ICrange [ Adduicn
HAME HELE,

STREET ADORESS SIREET BDDALSS

BITY-ST- 28 CITY-ST- 2P

TIeE [ Dewte TTTLE D crangs [ Addition
NAME HAKE

STREET AGDRESS STAEET ADDALSS

ciry-sr-2m CITY-§7- 2P

12. | hareby certity that the information supphed waith thes filtng does net qualify for the exempnons contained in Sechion 119, Flerida Slatutes. | furtiar cedify thar the information
indrcated on this report or supplemental report is troe and accurate anc that my signatre shall have tho same legal ettact as if imade under cath, that | am an ctficer or director
of the corpuration or ™he receiver or trustee empowsred (o execute this report as requiréd by Chapter 607, Florida Statutes: and that my name appears in Bluck 13 or Block 11
if changed, or on an anachment with an address, with ail cther ixe empowered.

TYPED OR FRINTED NAME

Va96d 33k -935- 2w

IGNING OFFICER OR DIRECTOR

Law Bawvtme Faonn x




