«—2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000102067

1. Entity Name

ROLLIN SOUND OF MANDARIN, INC.

Secretary of State

Principal Place of Business Malling Address

11782 SAN JOSE BLVD

JACKSONVILLE F1. 32223 JACKSONVILLE FL 32223

11792 SAN JOSC BLYD

G

Apr 17,2006 08:00 AM

T

TILLEY & CALLAHAN, P.A, CPAS
4465 BAYMEADOWS RD STE 3
JACKSONVILLE FL 32217

2. Poocipal Flace of Business 3. Mading Address
Suite, Apl. ¥, alc, Suite, Apt. #, sic. 15t MOCRE CRPEQ34 [TOfGSJ
City & State Cily & State 4. FEI Number Apphed For
59-3751696 Not Apgiiciai
ae Country Zi Couniry 8. Cerlificate of Statys Desued O 53‘75 Acditicnal
Fee Reguired
6. Name and Address of Curent Registered Agent 7. Hipme and Address of New Registered Agent
Name

Street Address {P.D. Bax Numbier is Nat Accentabie)

City

FL l Zip Cade

ihe obligakons of regstered agant.

SIGNATURE,

8. The above named entity submils Ihis staternent for the purpose of changing its registacad affice ar registered agent, or both, in the State of Floriga. 1am lamiiiar with, and scae:

Sugerlui, Iypd o pranea mame of regrstensa agenl and tita f appicatic

TNOTE Repistored Agent signature et when reinstaing)

DATE

FILE NOW!! FEE IS $150.00

- "after May 1, 2006 Fes Wil Be $550.00 |
Make Check Payaple 1o Fiorida Department olSlate..

9. Election Campaign Financing
Trust Fund Centibuton. 3

$5.00 May T
Added o Fees

10. _ OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IV 11
TRE P [T oetete T [Jchonge g Az
NAKIE MONTGOMERY, MICHAEL NAME Py

STREET ADDRLSS 11792 SAM JOSE BLYD S¥EkL ADDRESS 04 j%%q’%%g%%}jﬁ%%iﬂﬁ? 150.00
ory-sT-ze [JACKSONVILLE FL 322232 - CITY-53- 2P, * *

THE VP 3 Delete Il CIchage  [Jaas
HAMC MONTGOMERY, VIOLET NAME

STREET AUDRESS | 11792 SAN JOSE BLVD STAEEF ADBRESS

ore-st-ae | JACKSONVILLE FL 32223 oot -ST-ZP

RILE O s HiLE O Ghange [T ad™
AME fAME

STREEL ADORESS STRLET AGBRESS

Gily-ST-2 ey Si-2r

me [ Delete ne: T
HAME 1At

STREET ADDAESS SIAEET ADORESS

ity - S7-210 oury-§1- 7P

e 7 Detete e [7 Change e
NAME HAME

STREET ADDRESS STREET ADBRESS

AT ST TP CITY-ST-IP

e [ Detete TIE Tl ownge ] Adain
NAML NANME

STREET ADORESS SIREET ADDRESS

CTY-S1-2 TITY-53-2

it changed., or on n sffachment with an address, wih all other like empawarad.

aienature. NN 84 Y o crumeann . o

Nialed mWmrcsmmery M- 00

12. § hereby certly thal the intormation suppligd with s Tikng does nat qualify for the exemptions contained in Section 119, Florica Statutes. 1 further cadtily that the infarmation
indicaied on tfys report or supplemenial 1efor is true and accurate and that my signature shall have the same Ie{?al eifect as f made under path, that | am an officer or ditectar

of the corporation or the recevsr or trusiee empowered 1o execute this repart as reguited by Chaptes 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11



