FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000039785 5 05-07-2008 90105 026 ***150.00

1. Enlity Name

ROCKHOP RECCRDS, INC.

Principal Place of Business Matling Address

1030 HENSEN {T 1030 HENSEN CT )

OVIEDO, FL 32765 OVIEDO, FL 32765 ’ .

L L R ORI TN AR AR
A Blvd Soudl | 2244 Qrestviews Tr.

Suite, ApL. #, . Suite, Apt. ¥, etc. 05052008  Chg-P CRZE034 (12/06)

Cily & State City & State 4. FEI Number Appligd For
“haksonyille, ﬁ- N o | LA 20-4932333 Not Applicable
\322224 Country 42"')2 390 Country 5. Cerfificate of Status Dasired (] Ei’;gﬁ?:;mal

6. Name and Address of Current Registered Agent ) 7. Name and Adaress of New Registered Agent -~ ~————
Name
DRAVES, DONNA L
120 E CONCORD STREET Streat Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City F L Zin Code

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. 1am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
) Sgnature, typed or Lrinled rame ol registesed agen| and 1% it applicable. {NQTE: Regisigted Apent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE D ﬂ Delete TIE 'P Wchange [ Addition
" GOODRICH, BRANDON G NAME GoeDRICH , BRANIOL &
STREET ADDRESS | 1030 HENSEN CT sireeTanoRess | 28B4 Crestvidw Pr.
oSz | OVIEDO, FL 32765 av-sir | Moree, €A Q2860
TITLE O etete TITLE yP O Change Bl Adiion
NAME NAME Weston, Bryan
STREET ADORESS sweeroness | 2B 4| Coesfview Pr
A v s | Mereo , CA 4260
TITLE o 7 petete TInLE vP [.Change. _5d Acdifion
NAME HAME PEREZ , LESAR.
STAEET ADDRESS serT aporess |2 B ) Crestviaws D
CITY-§7- 2 CNY-st-zip .\Jo.n:o, CA G230
TITLE [ vetere TME S (0 change (%] Addition
NAME NAME NICHOLAS, a_’&sou
STREET ADDRESS sireenaooress |2 BA Crestview P
CiTY-$1- 2P CITY-ST-2P UOFCO, ch ngw
TITLE 1 oelere TILE T [[] Change QAddiliun
HAME NAME VE RRASTRO, ALEXARDER. T
STREET ADORESS STREET ADDRESS 5@0] Ka Blvd Socetta
CITY-ST-zP CITY-S7- 2P
TaLksonille, £l 32224 _
TTtE J Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GiTY-S7-21P

12, | hereby certity that the information supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or sgppfermental report is true and accurate and thal my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the carporalion or the gadeifed o truste powered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfgef wih | ress, with all 7 like empowered.
s[1fo8  (541) 389-3341

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




