FILED
2008 FOR PROFIT CORPORATION Jan 11,2008 8:00 am

DOCUMENT # PO6000045762 Secretary of State

1. Entity Name
CORAL REEF ROCK SHOP, INC. 01-11-2008 90060 002 ***150.00

Frincipal Place of Business Mailing Address
4937 BLUE HERON DR 4937 BLUE HERON DR
NEW PORT RICHEY, L 34652 MEW PORT RICHEY, FL 34652
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8. Name and Address of Curront Reg 7. Name and Address of New Registersd Agent
Name

GROVE, JOSEPH L
4937 BLUE HERON DR Street Address (P.O. Box Number is Not Acceptabie)

NEWPORT RICHEY, FL 34852

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, In the State of Flofida. | am tamillar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sighare. typed or printad neme of regicared agere and tite ¥ appiicable (INOTE. Ragistersd Agent gristre mquired when reinstating) DATE
FILE NOWI!I FEE I8 $180.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee wilt ba $330.00 Trust Fund Contribution. G Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o - [ Daite TITE Dichange [ Agoition
NANE GROVE, JOSEPH L NAME
STREET ADDRESS | 4937 BLUE HERON DR STREET ADDRESS
CAY-ST-2P NEW PORT RICHEY, FL 346852 CIEY-ST- 247
TME D [73 Delete ITLE {7 Crange [ Addition
NAME GROVE, EULAM NAME
STREET ADCRESS | 4937 BLUE HERON DR STREET ADTRESS
CrY-ST-0P NEW PORT RICHEY, FL 34652 CiTy-ST-21P
TInE [T et THLE [JCrange [ Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TIE O Detete IILE GCrange [ Addition
NAME NAME
STREET ADCRESS SYREEN ADDRESS
CITY-ST-2P CITY-57-217
e ] Detete TnE I Change [ Adition
NAME NAE
STAEET ADDRESS STREET ADDRESS
CAY-S5T-21P CHY-ST-7iP
e 7 Detete NI I Crange [ Adgition
NAME NAME
STREET ADIRESS STREET ADORESS
CY-§1-2iP CHy-ST-2p

32 | hereby cenlity that the information supplied with this fnr? ooes not qualify for the exemptions contained in Chapter 119. Florita Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shalt have the same legal effect as if made unoer cath, that | am an officer or director
of the corporation of the feceiver of lrusiee empawered 1o execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment h:'l poaress, with all other like p
SIGNATURE: (- T-08 7378440817
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