FILED
.~ 2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000080654 03-04-2005 90068 025 ***150,00
1. Entity Name .
ROLLIN SOUND AT REGE_NCY, INQ.
Principa_l »Pl_ace of Business ) Malling Address -
10133 ATLANTIC BOULEVARD 10133 ATLANTIC BOULEVARD ) .
JACKSONVILLE, FL 132225 ’ " JACKSONVILLE, FL 32225 ' o T
I s R UCER MO ACRRT IV
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-3741468 Mot Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [ Fag Hequire&; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MEIDE, MOSES JR.
10133 ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL ! Zin Code

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

SIGNATURE
. Signaiure, lypec or printed name of registered agect and We o apphicable. {NOTE: Regrsiered Agenl signature requied when renstating) DATE
Suagurs LD T e
FILE NOWII! FEE 1S $150.00 8. II-:IeE:non Campaigh Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD - - ' O oelete TIE [J Change  [J Addition
HAME FULLWOOD, DAVID F HAME
STREEYF ADDRESS | 1866 BLANDING BLVD. STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32210 CITY-ST- 2P
TITLE vD 3 Delete TIME [J Change [ Addition
NAME MATTHEWS, JOHN 5 NAME
STREET ADDRESS | B700 BEACH BLVD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32216 CITY-§T-2iP
TILE STD '-wm E [ Change  [] Addition
NAME THORNTON, ROBERT W JR. MEME
STREFT ADDRESS | 538 NIGHTINGALE ROAD .. STAEET ADDRESS
CiTY-ST-2iP JACKSONVILLE, FL 32216 CITY-51-2IP
TITLE 0 Delete TmE O change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-5T-2P GITY-ST-2IP
TITLE [ Delete TE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2P
TITLE 0 Detate TILE [Jchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY - 5T- 2P CitY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue angd accurate and thal my signature, shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as requir y Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attach t with an Jda ith alt other like empowered -

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phene #




