FILED

2008 FOI}:ESRLTR%%%%‘?I_RATWN Apr 16,2008 8:00 am

ecretary of State
PQICUMENT # P0700004661 9 04-16-2008 90030 012 ***150.00
. ty Name
ROCK SOLID RESEARCH, INC.
Principal Place of Business Maifing Address
1250 ENTERPRISE OSTEEN ROAD P.0. BOX 530193
ENTERPRISE, FL 32725 DEBARY, FL 32753 US
s T T e DDA TR0 G AT N
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied ot
L] 2235853 Not Applicable
4dp Country Zp Couniry 5. Certificate of Status Desired (W] ?ei gesq::':d’m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglshered Agent
- - - - - Name - - — Te— T - -

CASSARO LYDIAD

1250 ENTERPRISE OSTEEN ROAD Street Address {P.0. Box Number is Not Acceptable)
ENTERPRISE, FL 32725

< City FL 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. 1 am familiar with, and accept
the obiigations of registered agent.

s

SIGNATURE
Signanue, typed or printed name of regisiefed agent and fitle # appacabie. (NOTE: Registered Agent sigrature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After “ay 1, 2008 Foe w“] bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. - . OFF ERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ks P . £ (23 Detete TITLE CJchange [ Addition
NAME . CASSARO LYDIA D i NAME
STREET ADORESS | 1250 ENTERPRISE OST§EN ROAD STREET ADDRESS
CITY-ST- 2P ENTERPRISE, FL 33725 CITY-ST-2IP
e i [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME T Detete TTLE ClChange ] Addilion
NAME NAME -— - -
STREET ADGRESS STREET ADDRESS
CIy-S1-2IP Cy-ST-ZIF
TME [ pesete THLE [JChange [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
VIE 1 Delete E [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CiTy-5T-21P
1111 S [ pelete TILE O cChange  [J Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢7 CITY-ST-AP

12. | hereby certify that the information supplied with this hlarg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 frustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachiment with an address, with all other like empowered.

SIGNATURE: M /,/M%CV LNDIA CASSA @ HY-13- 0% 396-717-63 %1

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dexyticne Phone &




