FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PRO ROCK, INC.

Principal Place of Business Mailing Address

18109 SAND PINE DR 18109 SAND PINE DR 400 4’6855

SPRING HILL, FL 34610 SPRING HILL, FL 34610

e IS NG A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03142007 Chg-P CROE034 (12/06)
City & State City & State 4, FEI Nurnber Applied For

01-0687395 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d Egeg?q ‘ﬁgerﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPKINS, DANIEL A
18109 SAND PINE DR Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34610

Zip Code

City FL

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

SIGMATURE
Sigraiure, typea of prinea namA of regisiered agent and tie if applicatie {NOTE: Regrstered Agent signailre requirad when remstaring) DATE
FILE NOW!I! FEE IS $150.00 9. glemion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 rust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Change ] Addition
HAME HOPKINS, DANIEL A NAME
STREET ADDAESS ¢ 18108 SAND PINE DR STREET ADDRESS
CiTY-57-2IP SPRING HILL, FL. 34810 CHY-ST-2IP
e VPS W e TILE [Ichange  [J Addition
NAME BASS, JACK L HAME
STREET ADDRESS | 1614 BURNING TREE LN STREET ACDRESS
CITY-57-2P BRANDON, FL 33510 City-S1-21P
TILE () Delele TILE [ Crange [ Addition
HAME MAME
STREET AUDRESS STREET ADDRESS
LY-ST-2P CIy-ST-21P
TILE 1 peicte TIILE O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE I beiete TITLE [3 Change ] Adition
HAME HAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP Gy - ST- 2P
fITLE O peiete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21p CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemeanial report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowereg to exacute this repon as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an anachrment dress, wit other |[«a"arr, ered.

SIGNATURE: ~

T
( /mf.mrune AND DYPED Wﬂ NAME OF $IGNING GFFICER OR DIRECTOR Date Daytinw Phore ¥
h 7 V



