2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000087692 Apr 06, 2007 08:00 Al
1. Enliy Namo Secretary of State
ESTHER SALMI ESTATE ROCK PIT, INC.
Principal Place of Busingss Maiting Address ' i
26317 NW 78TH AVE. 26317 NW 78TH AVE. )
e . Hll“ll’ m ||”| lml Ilm m“ "m "m Ilm 'ml IWI ’l”l HMI’ " ’Il’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suita, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slalo Cily & Slale 4, FEI Number Applied For

Nol Applicable
Zp Country Zp Couniry 5. Corlificate of Slatus Dosirad M $8.75 Addttional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Registered Agent

Namao

MCGEHEE, EUGENE
26317 NW 78TH AVE. Straet Address (P.C. Box Number is Not Acceptable)

HIGH SPRINGS FL 32643

City FL Zip Code

8. The abovae named entity submils this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the Slale of Fionda. | am familiar with, and accopt
the obligations of ragisiered agent.

SIGNATURE

Signeture. lyped ar prnted name ol regrstered aganl anc tile r apphcabie [NOTE: Regislered Agent signatumg requirgd whan reinsiauing) DATE

e *

" FILE NOW!! FEE I8 $15000 ,
After May 1, 2007 Fee Will Ba'$550.00 ~ -
Make Check Payable to Florida Dopa'nn'gqnt of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delete 1me e Change [ Addilion
we |B0GGS, LINDA o uDnoDEgEalE T B
SIREET ADDRESS | 728 WESTMINSTER HWY. STRFET ADDRESS D4 1B/07-00019-003 150,00
an-size | WESTMINSTER SC 29693 CIIY-SI-2P ‘

LTS D O Detere iy Clohange T Addition
NAME MARTIN, KATHLEEN M NAME

s 1 ADDRIss | 3826 NW 266TH ST. ST ET ATDRE §S

CITY-SI-2IP NEWBERRY FL 32669 | CilY-SI-2IP

TLE D O pelete e [ change [ Addilion
NAME MCGEHEE, EUGENE . hAME_ - . 3 -
STREETADIRESS | 26317 NW 78TH AVE,  *~ - ’ STREET AIDRESS

CIIY-$1-7IF HIGH SPRINGS FL 32643 CITY-51-21P

Tne 1 Delese L [Jchange [ Addition
NAME NAME

SIREE] ADDRESS SIRFLT ADDRESS

CIY-ST-2IP oTY-S1-2IP

i; O potete mr (D change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-S[-ZIP CITy-81-21p

TILE 1 Delete TILE [JChange [ Addilion
NAMI NAME

STREET ADDRESS SIRFET ADDRFSS

£iTv-s1-2p CINY-ST-2IP

12. | hereby certify thal the informalion supplied with this liling does nol qualily for the oxemplions contained in Section 119, Florida Statutes. | urther cortify that tho information
indicaled on this reporl or supplemental report is true and accurata and thal my signalure shall have tha same logal effect as f made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 0 axeculo this report as requirad by Chapter 607, Frorida Slatutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

Daytime Phone #



