2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 05,2008 8:00 am

DOCUMENT # P07000074644 Secretary of State
1. Entity Namg
03-05-2008 90035 047 ***150.00
THE ROCHELLE GROUP, INC.
Principal Place of Business Mailing Addrass
113 ANTIS DRIVE 113 ANTIS DRIVE
2. Prnzipal Pigee of Businass - Ne PG, Box # 3. Mailing Addrass
Sute. Apl. #. eic. Sulle. Apl. 4, eic, 15t MOORE CR2E034 (10/07)
City & Ctate City & State 4, FEi Number Appiied For
1% 53121"1’] Not Applicable
or Couniry e Country 5. Cenificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STEINBERG, SHERWIN M

113 ANTIS DRIVE Sueel Address {P Q. Box Number is Not Acceptable)
ROTONDA WEST FL 33947

City FL Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or ootn, in (he State of Florida. | am familiar with. and accept
the abiigations of registered agent.

SIGNATURE

Sgnadiure, ped o pred Lae O segenlered naeet aucd e acpl catie, WOTE Fegisiueree Agorl snqralisr ratpuras e reirsintiegh DATE

9. Election Camaaign Financing $5.00 May se
Trust Futd Conwitsetion. [ Added to Fees

E Make Check Payabie to Flonda Depar!mem ol Stale

10. . OFFICERS AND DIRE"‘TOR& 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE PST O peee me [JChange (T Aadition
HAKE STEINBERG, SHERWIN M NAME

STREET ADDRESS | 113 ANTIS DRIVE TREET ADDRESS

CITY-ST-217 ROTONDA WEST FL 33947 Ty -5T-23p

TTE O paete TITLE [ Change {7 Addition
NAME HAHE

STREET ADDRESS STRFFT ARDAFSS

Y- 51- 217 GiTY-3T1-2IF

e 5 Daere TILE [] Change [} Addition
HEME MEME

STReETADDRESS | — 7 T T T T T T WsmemadREss | T T

LA o CITY-ST-2IP

TITLE O osete MILE [ Change [ Additien
HAME HAME

STREET ADDRESS STHEET ADDRESS

ITY-ST- 28 CITY-51-2P

e O veiee TMLE O Change ] Addilion
HAME NAML

STREET ADDRESS SIREET ADDRESS

oIY-ST-1 CTY-S1-21P

(Y3 [ Deete TITLE [JChange |7 Addition
MAME HNAKE

STRCET ADDRESS STAEET ADDRESS

oTY-$1-21P CITY-ST-2F

12. | hereby centity that the intormation sunpliea with this filing does net quanfy tor the exemptions contained in Section 119, Flerida Statutes. | furtner certity that the intormiation
indicated on this repont ar supplernental report is true and ‘accurate and that my signature shail have the same legal effect as if made under ozth: that | am an officer or direclor
oi the corporaton or e receiver or 2 o execute lh|s report as required by Chapier 607, Floricda Statutes; and that my name appears in Block 12 or Bleck 11
if changea‘ or on an attachment w; ail pther like empowered.

SIGNATURE:

Lhiqiod

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Dy Faore




