2007 FOR PROFIT CORPORATION

<~ _ANNUAL REPORT (AR)

DOCUMENT # P03000142432

1. Enlity Name

ROCKIN' DOUBLE S ENTERPRISES, INC.

Principal Place of Business

10007 E. ELLICOTT ST.
TAMPA FL 33610

Mailing Addross

TAMPA FL 33610

10007 E. ELLICOTT ST.

FILED
May 02, 2007 08:00 A
Secretary of State

LM

2. Principal Place of Businoss - No P.O. Box # 3. Maiting Addross
Suitg, Apl. #, ol Suile, Apl # clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stata 4. FEI Numbor Applied For
04-3776778 Not Applicable
Zip Couniry Zp Counlry 5. Cartificalo of Status Dosied K] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agenm
Name

ALBERT, MICHELLE L
423 25TH ST. N,
SAINT PETERSBURG FL 33713

Strocl Address (P.O Box Number 1s Not Acceptable)

City

FL l Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agont

SIGNATURE

Signalure, lyped o ponied hare of tegistered egent and file + apphcable.

' [NOTE: Rapsterad Agant $ignalur réqured when rewnslating) DATE

' FILE'NOW!! FEE IS $150.00
) After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, P ] pelete e : [ Change [ Addition
NAML SHOEMAKER, SCOTT J NAME UOoo0n7ST168

sTRE A ss | 10007 E. ELLICOTT ST. STREL ADDRY 5 05/ 2207 -30053-025 152, 75
ClIY-81-21P TAMPA FL 33610 CITY-SI-AIF %

T O detere T O change [ Addition
NAME NAME

STREET ADDRE 55 STREET ABDRESS
“CITY-$1-2IP CIrY-Si-2IP

s : —- oetate . E S . (] Ghange  [7 Acdilion
NAML NAML

ST ADIE 55 SIRI 1) ADORF 55

CIY-51- /P _ CIY-51-21p

T O oelete e [ Change [ Aduiton
NAME NAME,

SURTET ADDLSS SIREL] ADDRE S5

CITY-51-21p CITY-SE- 2P

me [ pelele THILE Ochange [ Addilion
NAW. NAME

STHEET ADDHI 5 STRETT ALDN 5

CIY - 1. CIY- $1- /1P

13 O pelete TILE CJ change [ Addition
HAME, NAME

STREEY ADTALSS STREEI ADDRESS

CIY-51-21P CIY-$1-2IP

12. ) hereby certify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental feport is trua and accurato and thal my signature shall have the same legal offect as il made under oath: thal | am an officer or director
ol tho corporalion or lhe roceiver or ruslee empowergd 10 executo this report as requirod by Chapler 807, Florida Slatulos: and that my name appears in Block 10 or Block 11
all other like empowered.

il changed, or on an altachmenl with an address, wi

: R o @ &Q‘H\Stsueuﬁq

(ﬁeﬂf O~ ZlT

T e s

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daylere Phone #



