FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000012142 04-04-2008 90018 025 ***150.00

1. Entity Name

ROLLYSON ENTERPRISES, INC.

Principal Place of Business Mailing Address

4900 CALAMONDIN AVENUE 4900 CALAMONDIN AVENUE

COCOA, FL 32926 US €0COoA,, FL 32926 US

R 0 R R I
Suite, Apt, #, etc. Suite, Apt. #, eic. 03172008 Chg.P CR2E034 (12’05)
City & State City & State 4, FE| Number Applied For

20-2221223 Not Applicabla
o Country Zip Country 5. Certificate of Status Desired O sese'ggfr:t}m”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

_Name

ROLLYSON,JAMES 4
4900 CALAMONDIN AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
COCOA, FL. 32926

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 Floriga. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
) Sigratura, lyped or printed name of regliaterad agent and lite if epplicable. (NOTE: Registerad Agen! signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - P {7 Delete TITLE [ Change ] Addition
NAME ROLLYSON, JAMES NAME
STREET ADDRESS | 4900 CALAMONDIN AVENUE STREET ADDRESS
ciry-St-ap COCOA, FL 32926 CIry-sr- P
TIILE 2 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-7IP CITY-51-2IP
TIME [ vetete TILE [ Ghange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Oelee TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy ST-2IF
TITLE [ Oelste TILE [Q Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oetete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CI7Y-ST-2P GiTY-57-21P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my Signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac { with an address, wit ther like empowered.

SIGNATURE: oy — 3. 3) 0F 32653 ¢y

ED NAME OF &WG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




