2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000022060

1. Entity Name
LEGROY ROCK, INC.

Principal Place of Business

606 NORTH SHORE DRIVE
LEESBURG, FL 34748 US

Mailing Address

606 NORTH SHORE DRIVE
LEESBURG, FL. 34748 US
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04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-0842372

Not Appiicable ‘

| $8.75 Additcnal

5. Coertificate of Status Desired Fee Roqurred |

6. Nama and Addrass of Current Reglsterad Agent

ZUCCARO, PETER E
606 NORTH SHORE DRIVE
LEESBURG, FL 34748
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8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligetions of registered agent.

SIGNATURE

Sigrature, lyped or printeq name of registered agent and hitlke if epplicatis.

(NOTE: Regisierad Agent signeture raquired whan reinsiating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS ]

TITLE P

NAME ZUCCARO, KATHLEEN M
STREET ADDRESS | 606 NORTH SHORE DRIVE
CITY-§1-2P LEESBURG, FL. 34748

8T

ZUCCARQ, PETER E

6068 NORTH SHORE DRIVE
LEESBURG, FL 34748

TME

NAME

STREET ADDRESS
CITY-531-2IP

TILE

NAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TIME

NAME

STAEET AODAESS
CIy-§1-2i

TTLE

NAME

STREET ADDAESS
CITY-81-2IP
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12. | heraby certify that the information suppliad with this filin c‘g does nat qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustae empowerad to exacule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or an an altachment wnh an addregs, with all other likg empowered.

SIGNATURE: / ey 9 L e Ll A

//éy /ég’/ BSA-314-027%

SIONATURE AND TYPED OR PRINTED r(li‘OF BIGNING OFFICER QR DIRECTOR

Date Dayl¥ne Phone #




