FILED

i Jun 28, 2007 8:00 am
- 2007 FOR FRO T CORPORATION Secretary of State

06-28-2007 90002 033 ***150.00
DOCUMENT # P06000110462
1. Entity Name
ROCK PAPER DATA, INC.
e -
Principat Place of Business Mailing Address q“ }
327 EAST 8TH AVE 327 EAST 8TH AVE
WINDERMERE, FL 34786  US WINDERMERE, FL 34786 1S R I
T e ST 0 A
Suite, Apt. #. slc. Suite, Apt. #. elc. 06142007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FE1 Number Applied For |
RO - 543 nts 2 Not Applicable
Zp Country Zip Country 5. Certificate oi Status Desired (] l§ese.gesq;\i?edci1“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - Nuame
ACEBQ, ALICIA
327 EAST 8TH AVE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL I Zip 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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of reghstered agent and utle i apokcable {NOTE Registered Agent signalure 'equired when remnsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST - 1 Delete TILE [ Change [ Addition
NAME ACEBOQ, ALICIA NAME
STREET ADDRESS | 327 EAST 8TH AVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL. 34786 CITY-§1-2IF
TiTLE D = [ Delete TiLE [Jchange [ Addition
NAME ACEBQ, ALICIA NAME
SIREET ADDRESS | 327 EAST B8TH AVE STREET ADDRESS
CITy-ST-2ZIP WINDERMERE, FL. 34786 CITY-§1-21P
TIME [ Delele 1IiLE (O Change [ Agdition
NAME NAME
SIHEET ADDRESS : STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE (] Chanoe [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
TILE [ pelete TILE O change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P

12. i hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate anddaat my signature shail have the same legal effect as if made under oath: that | am an cilicer or direclor
of the corporation or 1ha raceiver o
changed, or on an atiachmg

SIGNATURE:

0e empowered (0 executg

f-‘- as req'fed by Chapter 607, Florida Statutes: and thal my name appeais in Block 10 opBlock 11
PO c

L___ = o
prls
$IGNATURE AND TYPED OR PRINTED NAME OF EIGNw DIRECTOR Dayhme Fhore #

) -///zu_a. /£é7 «;z}/g ).
G/”ﬂfe /



