FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000106362 04-29-2005 90238 010 ***158.75
1. Entity Name
RED ROVER COMPUTING, INC.
Il 3 \} i
Principal Place of Business Mailing Address E 4["18' 2}@2)
3118 W. BARCELONA ST. 3118 W. BARCELONA ST.
TAMPA, FL 33629 TAMPA, FL 33629
Suite, Apt. #, efc. Suite. Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3755325 Not Applicable
- 7 —
Zip Counlry A ® Country 5. Cettilicate of Status Desired @ $8.75 Pfddlllonal
T Fee Raquired
6. Name anc Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
- Name  Hamden H. Baskin, III Esq.
GRIFFIN, JENNIFERL ESQ .; "%
100 NORTH TAMPA STREET & Street Address (P.O. Box Number is Not Acceptable)
SUITE 4100 T
TAMPA, FL 33602 Ly 13577 Feather Sound Dr., # 550
- City i
i O Clearwater FL IZ.§°§°f52
8. The above named eniity submils this statement foy of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o_f registered agent.
SIGNATURE \ XT—‘” O 4~21~ 0§
Signaure, typed of pinted name ol 'W'L“.‘“'” agent and Liie if applicabls. (NOTE: Regisiered Agenl signaturg required whaen rensiaing) DATE
N - K
FILE NOWI!! FEE IS 5150.'00 9. Election Campaign F'inancing (] $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THILE PDS [ Delete TILE [ Change [ Addition
NAME GRIFFIN, DREW NAME
STREET ADDRESS | 3118 W, BARCELONA ST, STREET ADDRESS
ity -ST-21P TAMPA, FL. 33629 CITY - §1-2IP
MLE [ petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
LITY-51-29 CITY-S1-2P
LE O Delete TILE JChange  [F Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-7IP
TILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TnEe [ Delete L [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
] . ' Vo ~75(-E65 7
SIGNATURE: L. 2 tez” #/26. $/3-75C€573
SKGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Dale Dayiume Fhone #




