N FILED
2008 FOR NNUAL REPORT | O Mar 04, 2008 8:00 am

DOCUMENT # P07000000629 Secretary of State
1. Entity Name 4=
ROCKLEDGE HORIZON, INC. 03-04-2008 90014 035 ***150.00
Principal Place of Business Mailing Addrass
2103 RGCKLEDGE BLVD. 2103 ROCKLEDGE BLVD.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address | MM ‘ “"I I"H |Il|! mu mﬂ Ilm “HI Illll lm] IIIII |Il|| " |“]
Suite, Apt. #, elc. Suite, Apt, #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2o~ /5045273 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?ﬁ'&ﬁmm" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, PUN |
1906 WOODHAVEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#22
ROCKLEDGE, FL 32955
City FL l Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signatuee. typed of vinted name of registersd agent and tike il appicatie. (NQTE: Regissred Aper s:Qratung requinsd when roensiatng) DATE
Bus VJ
FILE NOWI!! FEE IS $450.00 9. Election Gampaign Financing $5.00 may e
Aftoer May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PS [T Delete TLE [ Change  [_] Addition
NAME MARTINEZ, PUN | NAME
STREET ADDRESS | 1906 WOODHAVEN CIRCLE, 222 STREET ADDRESS
CITY- ST-2IP ROCKLEDGE, FL 32955 CIy-57-2p
TIMLE O Delste TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deieta TMLE [JChange (3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§T-2IP
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS | —<— e e . - ) STREET ADORESS | _ o —
CITY-ST-2IP CITY-§T-2IP - T -
TME [ Detete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-1P CITY-ST-7P
THLE [ peiete TIILE [ change ] Addition
NAME NAME
STREET ADIVESS STREET ADDRESS
CrY-ST-2IP CrTY-S1-2P

12. | hereby cem:z that the information supplied with this fl]ll'? does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like \
Duts N Daytrme Phone #

SIGNATURE: Y. f?»»— lp N

PRINTED NAME OF BIGKING OFFICER OR OIRECTOR




