FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEJmeENT # P0B000111402 07-05-2007 90060 013 ***150.00
ROCKAWAY SHOW HORSES INC.
Principal Place of Business Mailing Address q “ 1 d ‘ Jov
5010 BAYSHORE BLVD. 5010 BAYSHORE BLVD.
7 i
TAMPA, FL 33611 US TAMPA, FL 33611  US .
PP R R s NSO
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber - Applied For
A\O "';5 y«j_o %7 3 Not Applicable
op Country Zip Country 5. Certiicate of Status Desired O geae;; ::rcilﬁml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGIN, LINDA
5010 BAYSHORE BLVD. Street Address (P.C. Box Number is Not Acceptable)
7
TAMPA, FL 33611
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flotida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or paniad name of registered ageni and file it applicable (MOTE. Regislered Agent signaluce reguired when rernsiating | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE [ change  [] Addition
NAME BERGIN, LINDA NAME
STREET ADDRESS | 5010 BAYSHORE BLVD. #7 STREET AGDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-S57-71p
TILE ] nelete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-7iP
THLE O N [ pelete TIME [ ¢hange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-S7-2IP
TLE ] Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I9 CITy-ST-2IP
e 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-7IP

12. | hereby certify that the information supglied 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 supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the repeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an altac}r‘ ent with an address, with all other like empowered.
[9-: 30-OF &id) 731 9515]

L
z A4 \
SIGNATURE ARD TYPED DR PRINTED (ulig oR8IGNHG\QEERER OR DIRECTOR Data Daytimé Phong &




