. FILED

2008 FOR PROFIT CORPORATION | Apl‘ 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000119453

1. Enlity Name

ROCK iSLAND, INC,

Principal Place of Business Mailing Address
STIZANE21STROAD 7378 W. ATLANTIC BOULEVARD
FT. LAUDERDALE, FL 33308 . SUITE 324

MARGATE, FL 33063

e e DA DA

Secretary of State

Suite,_Apt. #. elc. Suite. Apt. #, 8iC. 01222008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Numbar Applied For
16-1731584 Not Applicatia
Zip Gaunlry Zip Country 5. Certificate of Status Desired O gi'ggﬁf:;"""a'
6. Nama and Addrass of Current Reglstarad Agent 7. Name and Address of New Raglstersd Agent
Name
ABRAM, DAVID M :
7378 W. ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
SUITE 324
MARGATE, FL 33063
City FL l Zip Code

8. The above named enlity submits this statement far the purposa of changing its registered offica or registerad agent, or both, in the State of Fierida. | am familiar with, ang accept
the obligations of ragistared agent.

SIGNATURE

Signmture, yDod of printed nane of regrsiovad agent and bile f appkczbie {NOTE: Fegistered Agert sigrature required when rasmstabng} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
Aftor May 1, 2008 Fee will be $550,00 Trust Fung Conlribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P CJ Delete ™ CCrange [ Addition
NAME SCHEFFER, JAMES NAME
e
SThEET ADDRESS | 10176 ROYAL PALM BOULEVARD STREET ADORESS oooneansast
pIv.si2¢ | CORAL SPRINGS, FL 33065 Gy S1-27 0473070330041 -016 150,00
THLE (3 Delete e CJcrarge [ Addition
NAE NAME
STREET ADDRESS STREET ADIDRESS
CHrY-ST-BP CY-51- 70
TILE 3 Delete e O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP Ciry- ST e
T [ petete TILE [ change ] Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
oy S1-2P GiTY- ST-ZIP
TITLE 1 pelete HILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-TIP
TITLE . [ Delete TMLE [ Change [ Adcition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-5T- 2P

12. | hereby certify that tha inlormation supplied with this filing does not qualify for the exemptions contained in Chapter $19. Floriga Statutes, I further Gertify that the informationt
indicated on this reporl o supplamental report is true and aceurate and that my signature shall have the same legal eflect as if macle under oath; that | am an officer or director
of tha corporation or the receivar gLirustes empowerad xafue this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11t

ed.

changed, or on an attachmen)| n addre& with
SIGNATURE: of c;’{r 1Y T R

TURE AND TYPED W OF SIGNING OFFICER OR DIRECTOR

»



