2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 22,2006 8:00 am

PO5000116784
DOCUMENT # Secretary of State
1. Enlity Name
ROCK ART ’JJC 08-22-2006 90030 015 ***150.00
‘r .
Principal Place of Business Mailing Address
300 NORTHWESTERN AVE. 300 NORTHWESTERN AVE.
AU AR
2. Principat Place of Business 3., Mailing Address
433 PeetHwesTsen Auve. | 423 MoRTwes o Hve
Suite, Apl. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
Cny & State City & State I— 4. FEl Number Applied For
-(6 SJ’DIU 94 FL [ TAMONTS Cir 84 - 0z - O 7l Y43 Not Applicable
an 22714 %"UEL InOL 25'2’7 ty CSD“E"-'L 1ot € | 5 Cenificate of Status Desired O fi';";‘:’q 3:’;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name ’ - - -
ROCK, JACQUELINE C.
NORTHWESTERN AVE. Street Address (P.O. Box Number is Not Acceptable)
@ ALTAMONTE SPRINGS FL 32714
| = City FL } Zip Code

obligations of registered agent.

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 Florida. | am farniliar with, and accept the

| |‘§=)('C>(9

SIGNATURE % AMLM_L \A(CQg.,L,.)é 'RM_

intac name ol lequslemd agent and tille 1 appicable. INOTE: Reqrsterec Agent signalura raauired when ramstating) DATE

nat receive prior notice. Fee to file is $150.00.

S.607.193(2){b}. F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieg it dict Trust Fund Contrbution. [ Added to Fees

9. Elaction Campaign Financing $5.00 may Be

L CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL DPST . R [ velete e DPST K charge 3 Additon
KA ROCK, JACQUELINE C. - ROCK,JACQUELINE C .
strey anpress | 300 NORTHWESTERN AVE. STREET ADDRESS NORTHWESTERN AVE .
onv-st.ze | ALTAMONTE SPRINGS FL 32714 oTy-ST- 7P ALTAMDNTE CPRINGS FL 32711
TILE T Delete TIRLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 51-2IP CmY-51-7P
TILE ] O pelete THLE [ Ctange [ Addition
RAME i NAME
STREET ADDRESS STREET ADDRESS
CTY - §7- 2P CTY-ST- 7P
TITE C} Deters TME [Jchrange [ Audition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
Y- 51-29 ary-St-zp
TITLE ’ O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P ar-si-2p
TITLE 1 Detete THLE [ change ] Adartion
NAME *MAME
STREET ADDRESS STRIET ADDRESS
CTY-57- 2P Ty 5T-2P

changed, or on an attachment with an address, with al other [i powered,

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under cath: thai | am an officer or director
of the corporation gr the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

smnmuns%émz 'JACQua,wzrpoat glig /o / 2/)788”2286

( SIGNATURE AND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déiveme Phona #
5 ]




