2008 FOR PROFIT CORPOJION ' FILED

ANNUAL REPORT
DOCUMENT # P01000093316 Apr 07,2008 08:00 A!
Secretary of State

1. Eniity Name
JOHN ROKUSEK, INC.

Principal Place of Business Mailing Address
1956 SE DRANSON CIR. 1956 SE DRANSON CiR.
PORT ST, LUCIE, FL 34852 PORT ST. LUCIE, FL 34952

A G A

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy IR

65-1146552 Not Appticable
ifi f $8.75 additional
§. Centificate of Status Desired 0 Fee Required

8. Nama and Addreas of Current Registered Agent

ANDERSCN, TIMOTHY K ESQ. . - — -
675 W. INDIANTOWN RD., SUITE 103 Do NOT WRITE

JUPITER, FL 33458 , IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad offlce or registered agent, or bath, in the State of Florida, | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of prited name of tegistecad agant ahd tiie i applicable [NOTE: Ragistered Agert siphature required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Braction Campalgn Financing $5.00 MayBe | |-l i
After May 1, 2008 Fee ill be $550.00 Trust Fund Cantribition. 1 Added o Fees o Lgooeassls o
- 10478082001 T-n0E 150, 0

10. QFFICERS AND DIRECTORS I T T, e E : O i
TILE D seoemm ﬂ'.,_.(‘
NAME ROKUSEK, JOHN o

STREET ADDRESS | 1856 SE DRANSON CIR.
CITY-S7-2P PORT ST. LUCIE, FL 34852

TLE D

MAME ROKUSEK, LYN

STREET ADDRESS | 1856 SE DRANSON CIR.
Lry-5T.2p PORT ST. LUCIE, FL 34952

TITLE
NAME

o DO NOT WRITE

" IN THIS SPACE

MAME
STREET ADDRESS
Cimy-§T-2P

TM.E

NAME

STREET ADDRESS
CITY-87-2P

TME

HAME

STREET ADDRESS
CITy-§7. 7P

12. | heraby certify that the information supplied with this filing does not quelity for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental raport is true and accurats and that my signature shall have the sema legal effact as if mada under oath; that | am an officer ar director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with ga address, with ait other like empowered.
SIGNATURE: nQ\ _ 7 / 5/ o8

b ] IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




