2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # P07000021379

1. Entity Name

RED ROCK LAND CORPORATION

i

03-06-2008 90050 019 ***150.00

Ptincipal Place of Businass

4002 DEL PRADO BLVD
CAPE CORAL, FL 33904

Mailing Address

4002 DEL PRADO BLVD
CAPE CORAL, FL 33904

~

e
* 40039958

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

1S58 Old Winkle

¥oinY

A0 TAEARTRON W N

Suite, Apl. #, etc.

é‘i“e' Apt. #. slc. 01162008  Chg-P CR2E034 (12/06)
City & State Cily & State ) 4. FEI Number Appliad For
Notthgocrt N /~3/5955 3 Nol Applicabis
Zip Country $8.75 additional

b

Country
VSA-

5. Certilicate of Status Desired O Fee Required

6. Namea and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

SCHUTT, DARRIN R ESQ.

1105 CAPE CORAL PKWY EAST
SUITEC

CAPE CORAL, FL 33904

Name

Streel Address (P.C. Box Number is Not Acceptable)

Ciy

FL I Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered oflice or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .
. Signatwe, typed o printed name of registerad apem and tlle ! apodicable

(NOTE: Regigtanet Agent signituea required when ramylating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE PD . [ petete LE O change [ Acdition
NAME KUMMER, DANIEL NAME '
STREET ADDRESS | 996 WEST JERICHO TURNPIKE STREET AODRESS

civ-s-zp | SMITHTOWN, NY 11787 cIrY-§T-7

THLE 1 Delele TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TILE O velete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ getete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-ST- 2P ‘ N

e O oelete mE [0.Change - <[] Addition
NAME HAME torTrT T
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

12. | heraby certily that the information suppfied with this #ling does not qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further certily 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
eiver gr lrustee empowared to axacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11l

of the corporation or the £
changed, or on an attac

nf with an address, with all other like empowered.

S -2715 12471

SIGNATURE: _\_“
/%

NATURR-ANMTTYPED oyumﬁn NAME OF SIGNING OFFICER OR DIRECTOR

2-2-08

Daytime Phane ¥




