2007 FOR PROFIT CORPORATION .,
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076584 Apr 23,2007 08:00 A
1. Ently Nam Secretary of State
ROKBOM, INC.
Principal Place of Business Mailing Address
4291 JAMES STREET 4231 JAMES STREET
SUITEC SUITEC
U U
2. Principal Placo of Business - No P O. Box # 3. Mailing Address

Suie, Apt. #, elc. Suite, Apt, ¥, cle. 1st MOORE CR2E034 (10/08)

City & Slale City & Stato 4. FEI Number 35-2210983 Applied For

Not Applicablo
Zip Country Zp Country 5. Ceriificale of Sialus Desied O ?eae.gesqgfedc;ﬁonal

6. Name and Address ot Current Registered Agant 7. Name and Address ot New Reglsterad Agent

Name

FAGAN, KATHLEEN A ) _
4291 JAMES ST Siroel Aadress (P.0. Box Number is Not Accepiable} -

PORT CHARLOTTE FL 33980

City FL Zip Code

8. The above hamod enlity submils this statement? for the purpose of changing its registered oflice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. lyped or printed nama of regrslarad agent and Litle ¢ apphcahle, [NOTE: Reg:siergd Agen| signature regused whan rginsiating) DATE
¢ g iFILE Now! FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee WIill Be $550.00 Trust Fund Conrribulien. [ Added to Fees
‘Make Check Payu.ble to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. - ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D [ pelete 1IE [ change ] Addition
NAMD FAGAN, KATHLEEN NAME
STREET ApDRESs | 4291 JAMES STREET STREET ADDRESS
CIY-51-2P CHARLOTTE HARBOR FL 33980 CIry-s1-21p
TILE D O pelete e [Jchange  [J Additan
NAME FAGAN, RICHARD HAME
STREET ADORESS | 4291 JAMES STREET SIREE T ADDRESS LGO0C0T 25658
civ-stzp | CHARLOTTE HARBOR FL 33980 clly-ST. 2P O%A03/07-20033-004 150,08
TIL 1 Detere e O ¢change [ Addilion
NAME NAME )
STRIET ADDRESS SIREET ADORESS
SOTYLIN amll e L7 me L mremee s wm o e o ez B DIV ST D e o e e e e e e

HTE [ Delete TITLE [ Change £ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
ciny-s1-ip CITY-ST-21P )
TLE O celere TMLE [ change [ Aadion
NAME NAME N
SIREET ADDRESS SIREET ADDRESS
CITY-si-7Ip CITY-sI-2IP
TILE O pelee TITE [ change [ addition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing doos not quatily for the exernplions conlained in Saction 119, Florida Statutes. | further certify that the informaltion
indicated on this repor! or supplemenial report is true and accurate and that my signature shall have the same legal offect as if mado under oalh: that | am an officer or director
of the corperation or the rocaiver or rustee empowered lo exacule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changea, or on an attachment wilh an address, with all other like ompoweraad.

SIGNATURE: borsoro K B f/ﬁ? Az (24 Vg2l

ING OFFICER OR DIRECTOR Daline Phone

-



