FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P01000088661

1. Enlity Name

R T ROCK ENTERPRISES, INC

Prngipal Place of Business Mailing Add ass
255 SW BRENTWOCD WAY POST OFFICE BOX 2242
LAKE CITY, FL 32024 LAKE CITY, FL 32056

AR R

03292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopied Fo

58-3756582 No: Applicable

0O $8.75 aagitional

5. Certificate of Slatus Desrad Y
Fee Required

6. Name and Ardress of Current Registered Agent

ROCCO, RUSSELL T Do NOT WRITE

256 SW BRENTWOOD WAY

LAKE CITY, FL 32024 IN THIS SPACE

8. The above named entily submils this stalement lor the purpose of changing its regisiered office or registered agent. or hoth, in the State of Flenda. | am lamiliar with, and accept
the obligawons of registered agent

SIGNATURE
Sigratuie, lyped o innled rare Of régisiered agerst atd wle ol apuhcatxe (HOTE: Regrsiered Agert sigrature reguired when revnstaling) DATE
- N[ RS S5 A
H . . . s i AT
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be OEAD2S08-800370 -5 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND HRECTORS |
it P
HARL ROCCO, RUSSELL T

SIHEET ALDRLSS | 256 SW BRENTWOCOD WAY
CHy.ST-21P LAKE CITY, FL 32024

niLk

NAME

STRELT ADDRLSS
Cny-si-ap

Tt
NELAE

v DO NOT WRITE

e IN THIS SPACE

HAME
STREE T ADURLSS
Ciry-§1-40

ILL

MAKE

SIRLE T ADDRESS
CIY-81- 4P

TILE

NAME

SIRLET ADORESS
Clry-§1. 2P

12. | herany certify that the informanon supplied with this iling doues not qually lor the exemplions conlained in Chapter 119, Florida Statules. | further cerlily thal 1he information
incicatad on this reporl or supplemental repodt (s rue and accurite and that my signature shall have the same legal effect as il made under oath, (hat | am an oflcer or duacior
ol the corporalion or (ne receiver or trustee empoweared 10 execulé Lhis report as required by Chapler 607 Flonda Slatutes, and that my name appears in Block 10 or Block 11
changead. or on an atlachmga aod with ail ol werad

SIGNATURE:

4-‘! ta(oa. Sod G434 goSo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dot o Do A




