FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCNU MENT # P03000081 309 04-13-2007 90155 043 ***150.00
. Entity Name
ROCK FOREST CITY, INC.
Principal Place of Business Mailing Address ) . "' T o7
550 N BUMBYAVE, STE 190 550 N BUMBYAVE, STE 190
ORLANDO, FL 32803 ORLANDO, FL 32803
A T L BT ARG AR
i1l E. Toiarbhanks Ave. i €. Foirbanks Pve.

36“':2""1%' %‘;:p" :S‘CD 04062007  Chg-P CR2E034 {12/06)

City & State City‘& State 4. FEI Number Applied For

wWinder York A= Wintec Pack , i 01-0792566 Not Applicabia
'bg?-l %q Cour{tAry% A é}lsa—l gq Coun‘t;y S A 5. Cetilicate of Status Desired O Eeselgesq l.‘Ailt_jecLitional

6. Name and Address of Current Regist;'ed Agant 7. Name and Address of New Registered Agent
Name

SWANN & HADLEY, P.A.
1031 W MORSE BLVD, STE 350 Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL l Zip Code

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

SIGNATURE
Signature, Iyped of prinleg name of registered agent and Nitte if apphcable. (NOTE: Registersa Agent signatura requir@tl when 1ngraing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
“i
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Deleie TILE [ Change  [] Addition
NAME ZUCKERMAN, GREGG | NAME
STREEF ADDRESS | 550 N BUMBYAVE, STE 190 STREET ADDRESS
CRY-5i-2IP ORLANDO, FL 32803 CNY-Si-2P
TE (3 Delee TITLE CJ crange O Aadition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cir-57-2P CITY-S5-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-1-2IP CITY-ST-21P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O oelete TITLE [ Change [} Additien
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or truslee empowerad 1o execute this repor 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 address, with all other like empowered.

SIGNATURE: M ’125/- “holot (407) 472 - 320
SIGNATURE AND TYPED OR PRINTED@E OF SIGNING OFFICER OR DIRECTOR Darte Dayume Phone ¥




