2908 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

FILED
Mar 06, 2008 08:00 A

DOCUMENT # P04000024598

1. Entity Name

ROCKWELL LAND & DEVELOPMENT CORP.

Secretary of State

Mailing Address

1037 W, MORSE BLVD.
SUITE 350
WINTER PARK, FL 32789

Principal Ptace of Business

1031 W. MORSE BLVD.
SUITE 350
WINTER PARK, FI. 32789

DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent

SWANN & HADLEY, P.A,
1031 W. MORSE BLVD.
SUITE 350

WINTER PARK, FL 32789

02292008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
R 14-1902536 Not Apphcable
A i $8.75 additional
s Certificate of Status Dasired | Feo Roquirad
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DO NOT WRITE
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8. The above named entty submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature typed oF prnled nama O tagistaced agent and e ¢ apphcable

INOTE: Fagiiared Agent SIGRIvurs seouITeT whan 12mslRing) DATE

8. Electon Campaign Financing

FIL 11 FEE I 150.00
E NOw! S$ Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS ]

TIILE PST

NAME SWANN, CHRISTIAN M
STREETADDRESS | 1031 W. MORSE BLVD. SUITE 350
GUY-ST- 2P WINTER PARK, FL 32789

TITLE

NAME

STREET ADURESS
CITy-87-2IP

TITLE

NAME

STAEFT ADDRESS
CiTy-ST. 2

TTLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TILE .
NAME

STREET ADORESS
CITY-51-7P

TME

NAME

STREET ADDRESS
CIY-ST-2IF
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12, | hereby certify that Ihe information supplied with inis filing does rot qualify for the exemptions contained in Chapter 118, Flarida Statutes | further cemfy that the information
and Ihal my signature shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 607. Flonda Statutes. and thal my name appears in Block 10 or Block 11 i

nccated on this report or supplemental report is true and ac

of the corporation or the recewver or lrustee empowereg4e xecute i ra 2 required
changed. or on an attachment with an address, wjlrs IOT ’}‘r

SIGNATURE:

z im0 A6HTXITT

SIGNATURE AND/TYPED OR PR A& OF SIGNING OFFICER OR DIRECTOR

Data Daylmg Phone #




