2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000052052 Jan 23, 2008 08:00 AN
ROKAGHE Secretary of State |

ROKACHEA, INC.

Principal Place of Business Mailing Address

1400 SEVILLE PLACE 1400 SEVILLE PLACE
LAKELAND, FL 33803 LAKELAND, FL 33803

O 0 A

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopeaFo

74-3044625 Not Applicable

0O $8.75 additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

400 SEVILLE PLAGE DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed of pintad name of regrstered agont and ke If applicable. {NOTE: Registared Agont signature required when ronstalnig} DATE

" FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Foe will be $550.00 “Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS i

TITLE DPST

NAME HUDSON, KAREN
STREET ADDRESS | 1400 SEVILLE PLACE
cy-sT-2P | LAKELAND, FL 33803 UORoa0Ta2444

TITLE vP 01424/ 0580005003 150,00
NAME HUDSON, ROBERT

STREET ADORESS | 1400 SEVILLE PLACE
CHY-ST-2P LAKELAND, FL 33803

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

MAME
STREET ADDRESS
CITY-57-21P

TiLE
NMETRT Y T e
ST ADDRESS |~ T ¢

CITY-51-2P . :

me,. . " 0
e

STREET AGDRESS | . Lo
Crry-s1-2P ’ '

12, 1 hereby certily that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repornt or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / o/ 766/50”1 W7 // [7]05 ( 5(05)&/&05&0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWER OR (SRECTOR /  Deln




