2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT*'™ =~ Feb 02, 2007 08:00 AM_

DOCUMENT # P05000030655 Secretary of State

1. Entity Name
ROCK SPRING PRESS, INC.

Principal Place of Business Mailing Address |
8273 LAKE WOODBOURNE DRIVE E. 8273 LAKE WOODBOURNE DRIVE E. |
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

TN TN T

01262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For .

20-2135213 Not Applicable
o . $8.75 additional
5. Cerlilicate of Status Desiiea [ Fee Required

6. Name and Address of Current Rogistered Agent

PLATT, ALICE
8273 LAKE WOODBOURNE DRIVE E.
JACKSONVILLE, FL 32217

8, The above named entity submits this statement for the purpose of changing Hs registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obkgations of registered agent. :

SIGNATURE
Sgratu e, typad or pratiid dame of regeterad Agent and b £ Appicabe. (NOTE: Regisiered Agant mgnalure required whon renstaling} DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing O $5.00 may Be , .
After May 1, 2007 Fee wili be $550.00 _Trustfuna Conibution ™ - LI || ‘Addedto Fees |
10, - OFFICERS AND DIRECTCRS- --- - - |
TILE PSTD

NAME PLATT, ALICE
STREET ADDRESS | 8273 LAKE WOODBOURNE DRIVE E.
oY -ST- 2P JACKSONVILLE, FL 32217

‘
TIME
NAME

STREET ADDAESS
Ciy-sr-ap

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

RAME

STREET ADDRESS
CITY-51-21P

TIE

RAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ABDRESS
CrTy-ST- 7P

12. | hereby certify that the information suppled with his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repor! or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adﬁess, with all othet like empowered.
31/0)  Q-p08-07% ;
Date .

SIGNATURE: ;%@&L / ST

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




