2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000070726

1. Entity Name

PRO ROCK I, INC.

i

FiLED
3007 JAN -2 3 36

. TR [ i P\l t
Principal Place of Business Mailing Address SECHT_ BAILE b e ORlDA
1321 SE US HYW 19 POST OFFICE BOX 39 TALLAHASSEE. FLORIIR.
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423 i
T Ve N EL AR
/3R ST S Aoy ST
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 12282006  REIN-P CR2E098 (11/05)
City & State City & State . 4. FEI Number Applied For
<L VS' /,A A (wc"( 20-1065994 Not Applicable
Zp Couniry Zi%, ¢¥ﬂ?—ﬁ C?‘g <. 5. Certificate of Status Desired O gg'zgm‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INMAN, AUDERE C Street Address (P.0O. Box Number is Not A big)
4121 N. CONCORD DR. treet ress (P.O. Box Number is Not Acceptal
CRYSTAL RIVER, FL 34429 /BR SE &S freos
O eors 7m 4 Lo a2 FL | “3% 25

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am famiiliar with, and accept

the obligations of registered agent. 4
SIGNATURE f?_.f;l/ﬂ/lﬁ/‘/ %Mm /& o?gaé
Agent sig quired when

Signature, typed of printad name of registerad agent ana tite it applcabla {NOTE: Reg| £ 13 DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRE 1 petete TILE O Change 7 Addition
NAME MOXLEY, BENJAMIN L NAME o o
STREET ADDRESS | 1107 SE 4TH AVENUE STREET ADDRESS UL (B L e e i A = T
omv-si-2p | CRYSTAL RIVER, FL 34429 CITY-§T-20P ILA02AT-~01055--022  «%150,00
TITLE y el e JEpes O Delete MLE [O change [ Addition
NAME Z 25 ) SECeE 774:7 NAME
STREET ADDRESS | /2" & 73 @ X sz 3 2 STREET ADDRESS
CITY-ST-ZP C TS Tl Sl - 3423 CATY-ST-2P
TIILE - {J Delete TLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ﬂ , CITY-5T-2P
TME Z\ [ Delete TIE CJChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P il 2" 4 2| orv-srme
TITLE " - f e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thai 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 | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report 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: /ﬁ%% /R 25D BSR-7535- 723

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davoma Phane &




