2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P05000012142

1. Enfity Name
ROLLYSON ENTERPRISES, INC.

ecretary of State

04-18-2007 90163 018 ***150.00

Principal Place of Business

4900 CALAMONDIN AVENUE
COCOA, FL 32926 US

Mailing Address

4900 CALAMONDIN AVENUE
COCOA, FL 32926 US

40066853

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00 T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02192007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Apptied For
20-2221223 Not Applicable
i Country Zip Counlry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROLLYSON, JAMES
4900 CALAMONDIN AVENUE
COCOA, FL 32926

Sireet Address {P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatuce, typad of prinied name of regstered agent and tite if applicable.

{NCTE: Regislered Agent signatura required when ranatatng)

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [J Change [ Addition
NAME ROLLYSON, JAMES NAME

STREET ADDRESS | 4900 CALAMONDIN AVENUE STREET ADDRESS

CITY-ST- 2P COCOA, FL 32926 CITY-ST-ZiP

TITLE O pelete TITLE O} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE " Change  [J Addition
HAME [ - — NAME _— —— —_—
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TIME 3 Delete TTLE [T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2p GITY-8T-2IP

THLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Iy -$5-7IP CITY-S1-7IP

THLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CImY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aand accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
eyl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tr

honlilss empowered.

)~

FDFFICER OR DIRECTOR

31409 33/ 6330000

Daytime Phone ¥




