2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AV

DOCUMENT # P05000030655

1. Entity Name
ROCK SPRING PRESS, INC.

Secretary of State

Principal Place of Business Mailing Address

8273 LAKE WOODBOURNE DRIVE E.

JACKSONVILLE, FL. 32217 JACKSONVILLE, FL 32217

8273 LAKE WOODBOURNE DRIVE E.

DO NOT WRITE IN THIS SPACE

RO AU AR

01142008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-2135213 Not Applicable
$8.75 additional

5. Certilicale of Status Desired O

Fee Raquirad

6. Name and Address of Current Raglistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agant, or bolh, in the Siate of Florida. | am familiar with, and accept ‘

tha obligations of registared agent.

SIGNATURE

Sigrature. typed or prinied nama of ragisterad agem and bile if apsiicanle.

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Confribution.

9, Election Campaign Financing

(NCTE: Ragrsterad Apont signature required wnon reinatating) DATE
$5.00 May Be POoooog3iss
Added to Faes e AUR=RO003-020 150,00

10. QOFFICERS AND DIRECTCRS [

TNLE PSTD

NAME PLATT, ALICE

STREET ADDRESS | 8273 LAKE WCOODBOURNE DRIVE E.
CITY-ST-21P JACKSONVILLE, FL 32217

TnLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-51-ZiP

TILE

NAME

STREET ADDAESS
Ciry-s1-2IP

TNLE

NAME

STREET ADDRESS
CITy-51-21P

MLE

NAME

STAEET ADDRESS
Cly-57-21P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this fiing does not quality for the exerhptions contained in Chapler 119, Forida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the receivar or frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all other like empowered.
SIGNATURE: /ﬂ%ﬁa Pl

78Y4-20F 677§

Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daylime Phone #




