2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P06000039785

1. Entity Namme
ROCKHOP RECORDS, INC.

Principal Place of Business

1030 HENSEN CT
QVIEDO, FL 32765

Mailing Address

1030 HENSEN CT
OVIEDO, FL 32765

40054917

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Api. #, elc.

04-09-2007 90091 010 ***150.00

G ATE XA AR

Suite, Apt. #, e-lii. 04052007 Chg-P CR2EQ34 (12/06)
City & Stata City & Stata 4. FEl Number Applied For
i Ip-44R223 =3 Not Applicable
- = 7
Zip N Country ® Country 5. Certificata of Status Desired A $8.75 Additional
-, Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

DRAVES, DONNA L
120 E CONCORD STREET
ORLANDO, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept

the obligations of registerad agent.

b
&t
SIGNATURE _?

- Signature; iyped of printed nama of fegistared agent and

title it applicabls. (NOTE: Regsiered Agent signature required when renstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D O oeleta TINLE [Jchange  [J Addition
NAME GCODRICH, BRANDON G NAME

STREET ADDRESS | 1030 HENSEN CT STREET ADDAESS

CITY-ST-21P OVIEDO, FL 32765 CHTY-ST-2IP

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-5T-267

TITLE [ Delets TIE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GCiTY-S7-21

THLE J Delels TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O pelete TNLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE ] Delete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2°P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with alpother like empowerad.
r

changed, or on an attachment wi

SIGNATURE:

$6(-376-Bso!

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)ﬁta Daytime Pnane #

g/g /07




