FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000000959 03-05-2007 90048 014 ***150.00

1. Eniity Name

ROCKERS, INC.

Principal Place of Business Mailing Address e Sl

2232 DEVORE ST 2232 DEVORE ST

NORTH PORT, FL 34286 NGRTH PORT, FL 34286

P W S T OGS MARAD RARC R
Suite, Apl. #, elc Suile, Apt. #, etc 02222007 Chg-P CR2E034 (12/086)
Cily & State City & Slate 4. FEI Number Applied For

27-0040712 Nol Applicable
“p Country oe Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent B
Name adam L. Jaco
LANGDON, ALLEN E 5 OB 5
treet Address {P.0. Box Number is Nol Acceptable)
;JZQ?Kg’JigVEL 34275 2232 Devore Street
Cit Zip Cod
¥ North Port FL [322%3

8. The above naméd entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obligations &f registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle ¥ applicable (NOTE- Regislered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Bisction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrilxution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Deiete TILE [ Change [ Addilion
NAME SHULTIS, JASON P NAME
STREET ADDRESS | 2232 DEVORE ST STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-ST-2IP
TiLE 8] [ Delate TILE [ change [ Addilion
NAME JACO, ADAM L RAME
STREET AODRESS | 2232 DEVORE ST STREET ADDRESS
CIry-S1-2IP NORTH PORT, FL 34286 CITY-S7-2IP
TITLE D [ Delete TITLE [ Change  [7] Addition
NAME JACO, AARON T NAME
STRECT ARORESS | 2232 DEVORE ST STREET AGORESS
CITy-51-21P NORTH PORT, FL 34286 CITY-ST- 2P
TITLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
INLE [ oelete TITEE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oeleie TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12_ | hareby cerlify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is lrue and accurate and that my signature shail have the sama legal effect as if made under cath; that i am an officer or director
of the corperation or the receiver or trustee empoweregl (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a g3 gwilh A} other like empowered.
2-2g-07 G -5 08

SIGNATURE:
smnmun@pﬂ’vnsn OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




