2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

pr—— ]

DOCUMENT # P05000002699 Apl‘ 03, 2008 08:00 Al
1. Eably Nams Secretary of State
ROCK MCNSTERS , INC.
Principal Place of Business Mailing Address
1700 N LOMBARDO AVE 1700 N LOMBARDC AVE
S e Hll“m m ||‘|‘ |H” ||’” ||H’ ||m ||W"H|”m |”‘I 'lm ’IHIIHHW
2. Prncipal Place of Business - No P.G. Box # 3. Mating Address

Suite, AL #, elc. Sole Apt. &, B0, 1st MOORE CR2E034 {10‘10?)

Cily & Stae City & Slate 4. FE! Number Appied For

20-2110587 Not Apslicable
Zp Couriry ) Ceantry 5. Cormicate of Siatus Dosired O gg;;esqfﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name d

DURA, MICHAEL L - A -
1700 N LOMBARDO AVE Street Address (PO Box Number is Not Accentahla)
LECANTO FIL. 34461

Cily FL. 2z Code

8. The aame named fﬁr“hlv submng thigBtatemgnt for tha purpese of changing its registered oflice or registered agent, or soti, in the State of Flonda 1 am familiar vath, and accept

Y (0%

{GTE Fepsitan AZOr & aneluns regurdid wien sarsale gy DATE

FlLE‘Ndwm"FEE‘iS‘SA 50.00
. After May 1, 2008 Fee Will Be 5550, 00 ‘
Make Check Payable to Flonda Deparlmeni o! State

9. Election Gampaign Financing $5.00 mvay Be
Trust Fund Cenwiution, [ Added to Fees

10 OFFICERS AN DIRF("TOR:- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE P 2 nree TMF [ Change ] faditon

HAME DUCA, MICHAEL L HAML

STREET ADDRESS | 1700 N LOMBARDO AVE STREET ADDRESS UOOODeTaaTs

Coy-s1-72 - |LECANTO FL 34461 ciry-ST- 2P 04714/ 08=80053-002 150,00

TILE 2 evete TiE [Dcrange [ Aitdition

NAME 1A

STREET ADDRESS STREFT ADGRESS

CITy-51-712 CITY-S1-2IP

1T 3 Deete 1MLk [ Change [ Addinon
- . . ) o . e L e, . -

TREET ADGRESS STHEET ADORESS

CITY-S1- 21 CITY-51-2IP

TITLE [ peere THLL O Crange [ Additon

HAME ‘ HARL

SIRELT ADDRESS SIRLEY ADDRLES

CITY-S1-25 CITy-5i-2IP

(}i0 O Detatee TifLE [ Change [ Additon

HAME HAML

SIREL) ADURESS SEREET ADORESS

GIrv-g1- 21 Ty 120

TILE O peiee T [ Change (] Adriikon

MAME 1EME

STRELT ALDHESS SHLLT ADDRESS

Clry -51- 28 CITY-51- 4P

12. | hereby cerfity that the information supglied with this filing does nct qualily for the exernptions comained in Section 119, Flerida Statutes. | further certify that the intarmation
lndlcat\.d an this report or supplersental report ig lrue and accuraie and that my signature snall have the same legal efiect as if made under oalhy: that | am an officer or director
i the corporanon or the eceiver of ruste ed (0 execute this report as requirgd by Chapier 607, Florida Sunwes: and tat my name appears in Block 13 or Block 1

|f chanrgad, or on an atlachmer a5, willt all ulher e empowared,

Y l-08 352 -220-90/(

. STeNATUREANG TYPED-Of FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa Dayimie Fions x

SIGNATURE:




