2008 FOR PROFiT CORPORAYION FILED

ANNUAL REPORT -~ Apr 30,2008 08:00 AV

DOCUMENT # P05000129573 [

. Entty Name i

ROCHELLE HOLDINGS, INC. ;

Secretary of State

»!
Prncipal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD., SUITE 820 1900 SUMMIT TOWER BLVD., SUITE 820
ORLANDO, FL 32810 ORLANDO, FL 32810

O R

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  wre

04-3835620 Not Apglicable

$8.75 Additionat

5. Cenlificale of Siatus Desired O Fee Roquirad

6. Name and Address of Current Registerad Agant

1900 SUMMIT TOWER BLVD : o DO NO"T:WR'T'E'
ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, inthe State of Florida | am familar with, and accepl
lhe oblgations of registered agent.

SIGNATURE

Signatwra typea or printed name of reqisierad apeni and e d aopkcable (NOTE: Regsieved Agen| signalure raquaed when remstabing } DATE
FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing $5.00 May B UDODDoeS431 7
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees - = ol = 5
v U523/ 08-0001 /-025 150,00
10. OFFICERS AND DIRECTCRS —[
LE D
NAME PAYNE, CONNIE

STREFT ADDRESS | 1900 SUMMIT TOWER BLVD., SUITE 820
CIry-§1-2P ORLANDO, FLL 32810

mLE

NAME

STRELT ADDRESS
CIry -51-2IP

TITLE
HAME

s s " DO NOT WRITE'

e | IN THIS SPACE

NAME
STRELT ADDRESS
CITY-51-2IF

TITLE

NAME

STRLET ADDRESS
CiTy-§1-21P

TILE

NAME

SIREET ADDRESS
CITY-S1-2IP

12, 1 hereby cenify 1hat the information supphied with this filing does nol qualify for the exemptions contaned in Chaptar 119, Florida Staiutes | lurther certify that the information
inclicated on Lhis repori or supplemantal report is true and accurate and_thal-my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporaton or the recewvar or irustae empowerad 10 execut feporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an alta%, with ajl ¢] empowered,
SIGNATURE: _/ Y-29-09 407-815 - Iop

“=%IGNATURE AND TYPED OR PRINTED NAME Wﬁuma OFFICER OR DIRECTOR Date Daytima Phons #




