FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000042886., _ .

1. Eniity Name

ROOKS INC.

Prncipal Place of Business Mailing Address - ) N B
2474 PEACH DRIVE 2474 PEACH DRIVE

JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US

A

04292008 Na Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE & e oo Aomiea o

05-0619209 Not Applicable
if o $8.75 Addttional
5. Centificate of Status Desired 0 Fee Required

6. Name and Address of Currant Registered Agent

5474 PEACH DRIVE DO NOT WRITE
JACKSONVILLE, FL 32246 IN TH'S SPACE

B. The above namad enuly subrmis this statement for the purposa of changing its registered oflice or regisierad agent, or bath, in ihe State of Flonga. | am familiar with, and accept
the obligations of registerad agent.

SIGMNATURE

Signature, typed or prntad name ol registered agent and tlle il aposcanle (NOTE Registaran Agant Signature rsquired when renndtamng) DATE
. . NataTalule i
= FILE NOWI FEE IS $150.00 9. Elaction Camoaign Financing $5.00 may Be - .’:{'{Q‘-:'{—:”«'-’-f“'—m' e g
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (| Added to Fees UD."' ﬁlbf IJC.’:“‘HD,[ I:lf-}—(:ii_lb l.jﬂ. UU
18, OFFICERS AND DIRECTORS |
TLE "I'P

NAME ROOKS. WILLIAM S
SIREETADDRESS | 2474 PEACH DRIVE
CITY-Si-2iP JACKSONVILLE, FL 322486

LE v

NAME ROQOKS, LORIE

STREET ADDRESS | 2474 PEACH DRIVE

ciry-St- 21 JACKSONVILLE, FL 32246

TNLE AVP
NAME ROOKS, JUSTINE

2474 PEACH DRIVE '
i:rnffg:[:r?:iss J:CT(SONVILLE, FL 32246 DO NOT WRITE

TILE IN THIS SPACE

NAME
SIREET ADDRESS
CIry-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-Si-2ip

THLE

NAME

SIREET ADDRESS
cny.-Sr.zip

12. i hereby certily that the information supplied wih (his Tling does not qualily for the exemptions contained in Chapter 119, Floridda Statutes. | funther centify that the information
indicatad on this report or supplemental report is true and accurate and thal my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or truslee empowered 10 executs this report as required by Chapter 807, Florida Stalutes; and that my name appgears in Block 10 or Block 114
changed, or on an attachmeant wih an adaress, with all other ke empowered &04 - 4— -

siGNATURE: _Rows Reolhns- VL P 4-24. 08 +307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ale Daytirne Phona #




