FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000138909 04-23-2007 90267 027 ***150.00

1. Entity Name

ROCKING M EQUINE SERVICES INC.

Principal Place of Business Mailing Address b AL
622 W PALM ST 622 W PALM ST e -
LANTANA, FL 33462 LANTANA, FL 33462 o .
R R RO B AL ARG AR
Lote40 Deer Path A | P.0.BOX 212035

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For
Lotolhatchee L ROYAL PALM BCH  FL 20-1719034 Not Appioabi

Zip Country Zip Country : 8.75 ;

33‘1 —l o - u SA 33&1—‘ v 3 8 8. Certificate of Status Daesired O F§ee Reqadr:dm
6. Namo and Addrass of Curront Registored Agent 7. Name and Addross of New Reglaterad Agent
Name

CORPORATE CREATIONS NETWORK iNC. DELANEY (TARRETT

11380 PROSPERITY FARMS RD #221E Strest Address (P.O. Box Number s Not Accaeptable
PALM BCH GARDENS, FL 33410 | (p22C CAIRrREEN

“WeST PALM B Y FL | 35417

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reglistered agant.

SIGNATURE. M_O/r\.u-/\ ‘Bﬂu\/\ﬁ JA’ 6) \m—mog -1

, typed or privied med@uﬁfeﬂ agent and tita 1 applicale. (NOTE Regestarad Agent signatuce raquired when renstaing)
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Foo wus| be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T DPST 0 pelets e DesST [Acharge [ Addition
NAME MORANO, ANTHONY J NAME WMORANO, ANTHONY S
STREET ADDRESS | 622 W PALM ST sTheET ADORESS | 0,0, Bk ZA L35
ar-s-7P | LANTANA, FL 33462 or-SL2P - laed AL PRM Bon- fL 33420
TRE O teteta HE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oTY-ST-2P
TTLE O petes TITLE O Change [T Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S7-2IP CITY-57-2P
FIMLE O belate TIE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-T- 2P oTy-stT-2p
TLE O Dete TILE O change [ Adoition
NAME NAME
SYREET ADDRESS STREET ALDRESS
CIrY-ST-71P CITY-ST-1P
TmE ] delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2IP

12. | hereby certify that the information supptied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
Indicated on this raport ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trus g empowerad 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen,%h.a

griciress, with allather lkgrnpowarad. ,
7)) s Ly (Gu s

¢
SIGNATURE: ’ALF “
JGNATUR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




