p

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #P01000121212

1. Entity Name

ROUCHON INC.

(05-01-2008 90203 020 ***150.00

Mailing Acdress

1480 ROEBLING TRAIL
PENSACOLA, FL 32506

Principal Place of Business

BASKIN ROBBINS Of GULF BREEZE
205 GULF BREENPARKWAY
GULF BREEZE, FL 32561

'HIINIﬂ\I]IIIIHIIUII!HIINIIIII\NI\IWIIWI\IUII\HI\I"IIIIHHlI\

ROUCHON, SARAYA
1480 ROEBLING TRAIL
PENSACOLA, FL 32506

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # . LApL #, .
Suite. Apt. #. olc Sutle, Apt. #. ete 04252008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Far
94-3414851 Not Applicable
Zi Count Zi Count e
e Uy ? ountry 5. Certilicale of Status Desired O $8.75 Additional
§ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

- ——— - —— - - ——— e

Street Address (P.C. Box Number is Not Acceplable}

City

FL ‘ Zip Coge

the obligations of reg<stered agent.

.

SIGNATURE

8. The above named entity submits this statement or the purpose ol changing ils registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

* Signalture, ryped ar prm:ed name of registered agent and bk i appﬁcanle

fn

lNO'lE Registered Agent signature reguired when resnsizirg)

- .-

UEILE NoWm FEE 18 s1so 00 °
After May 1, 2008 Fee will be $550.00

Elecuon Campalgn Financing _
" Frust Fund Contribution.

. $5.00 May Be
Addaed to Fees

T CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P O Detete TTLE O change [ Addition
NAME ROUCHON, SARAYA ' NAWIE

STREET ADDRESS | 1480 ROEBLING TRAIL STREET ADDRESS

or-sT-zP | PENSACOLA, FL 32506 CIFY-5T-2P

TILE [ pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

1ME O pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET aDDRESS

STREET ADDRESS | ___ _ .5 -

CITY-ST-2IP CITY-ST-2IP

TiILE [ Delete TLE Clcrange [ Addition
NAME .. . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF Ciy-§i-2p

TILE [T elete TITLE O Change  {T] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P cry-s1-21p

TITLE [ Delete TITLE [ Change ] Addition
NAME . oo -- L NAME :
STREET ADDRESS | - - - R STREET ADDRESS

CIY-S-2P_ v f, 5 - Ay CITY-5T-2IP

12. | hareby cerliiy' that the injdrmagon supplied with ihis tilin g dousl‘u
indicated on this report of supgiementat report is true and accurdt
of the corparation or the iyer or trusiee empowered (0 execu
changed, of on an attach with an addrass, with all other likel

SIGNATURE: _ (. AA

wared,

or the exemptions contained in Chapter 119, Florida
I My signature shall have the same fegal efigct as if mgde under oath; that | am an officer or director
port as required by Ghapter 607, Florida Statgtes; and t

(0 4

tatules. | further certity that the information

t my name appears in Block 10 or Block 41 if

M 49@ 0% 804

WAND TYPED OR PR\NTEWE OF Si

ING OFFIPER OR DIRECTOR

Daytima Prona #

Kid )

i‘@



