FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT #P01000121212 04-26-2006 90227 043 ***150.00

1. Entity Name

ROUCHON INC.

Principal Place of Business Mailing Address
BASKIN ROBBINS OF GULF BREEZE 1480 ROEBLING TRAIL ‘
205 GULF BREENPARKWAY PENSACOLA, FL 32506 5 0 0 1 BB ‘j 2

GULF BREEZE, FL 32561

Suite, Apt. #, etc. Suite, Apt. #, efc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
94-3414851 Not Applicable
Z| Count Zi i m
P cuniey P Country 5. Certificate of Status Desied ~ [] 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROUCHON, SARAYA
1480 ROEBLING TRAIL Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32508

City FL ’ Zip Code

8.. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
' the cbligations of registered agent.

SIGNATURE
Signature, Typed o:f..prhlad rarme of registered agent and litle if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign financing $5.00 May Be
After May 1, 2006, Fde will be $550.00 Trust Fund Contribution. 0 Added to Fees
oAy
i ¥
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TITLE P 1 Delete TITLE O cheage [ Additien
NAME ROUCHON, SARAYA NAME
STREFTADDRESS | 1480 ROEBLING TRAIL STREET ADDRESS
GITY-ST-2IP PENSACOLA, FL 32506 CITY-ST-2IP
TITLE O Delate TILE O] Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IF
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP GITY-ST-2IF
TILE 1 Delets TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-57-2IF
TITLE O pelete TMLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemnptions contained tn Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thef feceiver or trustea empowefed Yp execute this report as required by Chapter B07. Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attadffment wilh an address, with all gher like empowered. \
AN =

SIGNATURE: on 4 l’&u Qo e

Date




