2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000006887

1. Entity Name

FLAT ROCK INC

Principal Place of Business

7 FLEETWOOD DRIVE
PALM COAST, FL 32137

Maliing Address

7 FLEETWOOD DRIVE
PALM COAST, FL 32137

2. Principal Place of Business - No P.O. Box #

ATE0 Sexoran Dr.

3. Mailing Addraess

K880

Semoran Dr.

Suile, Apt. #. etc.

Suite, Apt. #, elc.

FILED

Apr 26,2007 8:00 am

ecretary of State

04-26-2007 90194 025 ***150.00

AT A

04052007 Chg-P CR2E034 {12/06)
City & State & State 4, FEI Number Applied For
Pensacola FlL- ynsacola FL 20-0850510 Not Appicabic
Zip Country Zip Country ; ; $8.75 additional
\3&@3 3 QSDB 5. Certificate of Status Desired O Fea Required
8. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
. Neme

HALE, JOHN E
7 FLEETWOOD DRIVE
PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printad name of regisiered agent and title if 2pphcable.

{NQTE: Registsred Agent signatwe fequired when reinsiatng)

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

35.00 May Be
Added to Fees

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

TIFLE PV (7 oetete TITLE [Rchange [ Aadition
NAME HALE, JOHN E NAME

STAEET ADDRESS | 7 FLEETWOOD DRIVE smeraciess | 2 8§ FO Sermoran Dr.

oiry-ST-2IP PALM COAST, FL 32137 CiTY- ST-2P Fensacb La ; FL [AE503

TITLE VP [ petete TITLE [ change [ Addition
NAME WILHITE, SCOTTL NAME

_STREETADDRESS | 7513 KLONDIKE DR. STREET ADDRESS

CIFY-S7-2IP PENSACOLA,, FL 32526 CITY-S1-7IP

TITLE 0 pelete TILE [ Crange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

THLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry- st 2P CITY-ST-2IP

TITLE O velete TITLE I Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report igly,

SIGNATURE:

e

i& Eili does nol qualify for the exemptions cantained in Chapter 118, Florida Statutes. | fusther certity that the information
y Si ave the same legal effect as if made under oath: that | am an officer or direcior
hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

otz

BIGNATURE AND 'm:sgbﬁ PRINTED NAME OF BIGN/NG OFFICER OR DIRECTOR

Dnta Dayume Phone ¥




