FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT . Secretary of State

PSENUMENT # P05000030655 03-22-2006 90009 034 ***150.00
. En ame
ROCK SPRING PRESS, INC.
Principai Ptace of Businass Mailing Address . . | ‘ foot -
8273 LAKE WOODBOURNE DRIVE E. 8273 LAKE WOODBOURNE DRIVEE. e
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 '
2, Principal Place of Business 3. Mailing Address | im]lll |[| |Im mﬂ I[m llm “‘ﬂ mlllﬂﬂ Im IHH |}|I| Im"l || llll
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
Q.Q’ Bvl K 2' 3 Not Applicabls
e Country ap Country 5. Cantificate of Status Desired ] Ei;fqrr:dmnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PLATT, ALICE
8273 LAKE WOODBOURNE DRIVE E. Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Code

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

SIGNATURE
Sigramre, lyped of prited name of regrstered agent and bt f appleable (MOTE Reg Age| Sior tecuarex! when DATE
FILE NOWN! FEE IS $150.00 9. Etoction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. | Added to Fees
10. - QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE PSTD - 3 Detete WILE O change [ Addition
NAME PLATT, ALICE NAME
STREETADDRESS | 8273 LAKE WOODBOURNE DRIVE E. STREET ADDRESS
Q3Y-ST- 7P JACKSONVILLE, FL 32217 CETY-ST. 2P
TIE 1 Delete TRE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-5T-2P CITY-§T-7P
TLE 3 Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTV-§1-2P CITY-S1-29
uit 2 Delets niLe [ ¢hangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21P CITY-51-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ALTRESS STREET ADDRESS
CTY-ST-ZP CITY-ST- 2P
me 3 detete TILE [l Change [ Addition
HAME NAME
SIREET ADBRESS STREET ADDRESS
OTY-ST-2P CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthsr certify that the information
indicated on this repont or supplermental report is true 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 of the racaeiver of trustee empowered 1o exacute this report as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10 o Block 11 1f
changed, or on an attachmepit with an address, with all other kke empowered.

SIGNATURE: re. W Z/JJ /06 _ Q04 - 00-079¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIOMING OFFICER OR DIRECTOR Deylane Phone 4




