2006 FOR PROFIT CORPORATION
ANNUAL PEPORT (AR) 9/7/2006-90016-008-3150.00-?51 0

DOCUMENT # 02000322332 V= ' i_ ED
1. Entity Name
ROCKLYN, INC.
2006 SEP 22 AM10: 50
Principal Place of Business Msiling Address '
SECRETARY OF STATE
MARCO ISLAND FL 34125 MARCO ISLAND FL 34145 TALLAHASSEE. FLORID
' {5 U0 G  Or EEA CREY
2. Principal Place of Business 3. Maiing Address 4
Suite, ApL. A, eic. Suite, Apl. ¥, elc. 2nd MOORE CR2ED34 {4/06)
City & Slate -City & Stale 4. FEINumber e gag4007 Appiied For
Na Appricanie
p Coumiry Zip Country 5. Certificate of Sialus Desired gzgt:?:;mnal
§. Mame and Addreas of Current Aegistered Agonl 7. Name and Add of New Registered Agent
Ao = . J _I Neme - H - el S e e - T
JONES CRAIG T L T
85 LAMPLIGHTER DRIVE Sireet Adcress (P.O. Box Nuroer is Nol Acceptabie)
MARCO ISLAND FL 34145
City . FL_I Zo Code

8. The above named enlily submits this statement for the purpese of changing s regisieren offica or regisiered 8genl, or bolh, in ihe Siate of Fiorida, | am fameliar with, and accept the
obhigations of registesd agent.

SQNELIe. tynad O DIFRa NN Of regCHened gt 2rxd Wi & aocicabe. NOTE: Aogetansd ANt S0r0ILeS MOUEEC when Rl g Dafe

5.607.1932)b), F.5., atiows lor the waiver of the $400.00
late fea. By checlong this box, (he carporation certifies it gid
nol receve prior notice. Fea to fie is $150.00.

10. - IR OFFCERS AND DIHECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 1t

B. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Feas

me - JPST O petate The Ooege [ Addion
e JONES, CRAIG o

st aoess | 85 LAMPLIGHTER DRIVE SHREET ADORESS

ovsiae | MARCO ISEAND FL 34145 onsrar

e ) 3 oelete mu O trange [ Aadition
NAME HAME

SIREET ADDRESS SIRCET ADDRESS

CITY-51-2P Coy-51-1P

e O Detete niE D cnange [ adaion
NaME - = NAME. .

SIREET ADDRESS STREE] ADDRESS

CTY.S.7e - ary.st-ze o _ . _ -
Tme D) petere e [Jchange [ Adaiion
g NAMIE

SIREET ADDRESS STAEET ADDRESS

ary. s1-2p Gry-s51- 29

L {3 veice WL O trange 3 Adtion
g A

STREE} ADORESS STREE? ADORESS

QY. 51-P Qry-si-2m9

e 1 petete MmE . Clorange [ Addtion
NAME . NAME

STA[ET ADDRESS STRIET ADNAESS

qary.57. @ Cifr.51-2%

12. 1 hereby certity thal the inlormation supDhad with this fing does not qually for the examptions containod in Chapter 119, Floida Statutes. | further certly Lhal the information
indicated on this repot or supplemental is rue and accurate and that my signaiure snal hava the same legal etlec! as il mads under catn: Ihal | am an officer ar diractar
of the corporation or tha receiver or tusjfe empowered (o execute this report as required ov Chapter 607, Flanda Stalutes: and that my name agpears in Block 10 or Block 111
changexd, or on an atfachmeni with dress, with al kg empowered.

SIGNATURE: Croves Rithard  Soreg CED ‘I/ 17/06 239 389 /10€

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGKIMGIFFICE R OR OORECTON




