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

ANNUAL REPORT Secretary of State

DOCUMENT # P06000140187 01-11-2008 90028 015 ***150.00
1. Entity Name

CSROCK, INC.

Principal Place of Business Mailing Address

27499 RIVERVIEW CENTER BLVD. 27148 LOST LAKE LANE

SUITE 207 BONITA SPRINGS, FL 34134

BONITA SPRINGS, FL 34134

1399 RIVERMIEW CTR.ALLD
Suile, Apl. #, etc. Suile, Apl. #, Bic.
01072008 Chg-P CR2E034 (12/06
SUWTE 101 g (12106)
Clty & State Cily & State 4. FEI Number Applied For
@ el MS - 20-5872414 Not Applicable
2l X .
5&{ 3&(_ CO% P Country 5. Certilicals of Status Desired | ?g‘;gn':?::wna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADO, SUSAN
27148 LOST LAKE LANE Street Aadress (P.O. Box Number is Not Acceptabls)

BONITA SPRINGS, FL 34134

City FL | Zip Code

8. The above namad enlity submils this statement lor the purpose of changing its registered e of registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligalions of, reglstered agent,
sommre_SUSN Delgaclo , prey O |-8-08

Signature, 'voed or prited narae of reg-st!ed agent and nile IV applr,able. {MOTE: Rex erw/n sur_]namr\\ IR 100 FRINSIRLO Y DATE
FILE NOWY! FEE S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will-be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delete T [J Change [ Addition
NAME DELGADO, SUSAN HAME
STREET ADDRESS | 27489 RIVERVIEW CENTER BLVD., SUITE 207 STALLT ADDRESS
Cilt-51- 2P BONITA SPRINGS, FL 34134 oHyY &1 AP
HILE SECR 1 Delele e [ Change  [] Addition
NAME DELGADO, SUSAN NAME
STREET ADDRESS | 27499 RIVERVIEW CENTER BLVL., SUITE 207 SIRLET ADDRESS
CITY-§1-21P BONITA SPRINGS, FL. 34134 CHTY-SI- 2P
1ILE TREA 1 petete I [3 Change ] Aadilion
NAME DELGADOC, SUSAN NAME
STREET ADDRESS | 27499 RIVERVIEW CENTER BLVD,, SUITE 207 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS, FL 34134 CITY-S1- 219
TLE DIRE J Delete TILE O Lnange [ Addition
NAME DELGADOQ, SUSAN NAME
STREET ADDRESS | 27499 RIVERVIEW CENTER BLVD., SUITE 207 SIREE] AUDRESS
CITy-ST1-2IP BONITA SPRINGS, FL 34134 CITY-S1- 2P
TTLE O Delete TILE [ Change ] Aagition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI- 27 oY S1-41p
e O Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS SIREET ADLRESS
GITY - SI- 4P 0¥ 51 ap

12. [ hereby certity that the information supplied with this filing does nat quaiily for The exemptions contained in Chaptar 119, Florida Stalules. | further certify thal the informalion
indicated on this report or supplemental repart is trua and accurate and that my signature shalt have the same legal elfect as il made under cath: that | am an officer or director
of the corporalion or the receiver or Ly
changed, or on an aitachm

SIGNATURE:

8 ampowered [0 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 il
fi addregs, with all othar like empowered

S . delgach , e [ 808 939 TYI oV

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daye Daytere Prone #

o/

1

s»&wzn




