2008 FOR PROFIT CORPORATION FILED
“~ ANNUAL REPORT (AR) _ ~ Feb 07,2008 8:00 am

DOCUMENT # P93000084957 Secretary of State
1. Entity Name
02-07-2008 90030 034 ***150.00

ROLLING OAK SUPPLY, INC.
Frincipat Place of Business Mating Addrass
5675 NEW TAMPA HWY 5675 NEW TAMPA HWY
UNIT #5 UNIT #5
LAKELAND FL 33815 LAKELAND FL 33815 .
us us ; o
2, Prnzipal Plage of Businass - Mo PO, Boz # 3. Mailing Adorass ; ' i

Suite, Apt. #, etc. Suile, pApL ¢, iC. 1st MOORE CR2E034 (10/07}

uver 4 3 un zr"’&ﬁ =
City & State City & State 4, FE! Number Appiied For
65-0451570 Not Apgplicatle
i Couniry &p Lodniey 5. Cerficate of Status Desired O fg'z‘iﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarrie

i?ﬁc\?[m%%H?ﬁg?LHY A. Srraer addrese (PO, Rox Mumber is Not Accepiable)
LAKELAND FL 33811 oo

City FL L ZisCode _ _ .

8. The above named ertily subrmits this statement for the purecse of changing ils registared office or registared agent, or ok, in the Staie of Flonida. | zm familiar with, and accept
the obligations of registered agent,

CComMAw

d 120 O st ed gert wrt e lanpicatio. IROTE FEGISIIBE AGENT SINNLFR fe QUi sl IRt DATE

SIGMATURE

Sgnatune, e of

i PR R aeton O aign Financinig
.After May 1./2008 Fee Will Be'$550.00 9. Elecion Camoaign Finarcing  $5.00 May Be

LA Ay etttk gh-tg i Trus: Fund Contribution.  [1 Addedto F

‘. Make Check Payabte to Florida Depariment of State - R e
10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Deete iLE bt Change [ Addition
NAME SACCOMAN, DOROTHY A KAME #

' 7 3

STREET ADDRESS | 7838 ROLLING GROVE DR E cre snaness | 5L 7S NVED TAmPR Hewy,

orv-§1-7P | LAKELAND FL emy-g-a ARKELAND ,FL 33515

TITLE VP 0 Desete TE [iberange (71 Addition
RAME SACCOMAN, STANLEY J HAME 7, o)

STREFT ADDRESS | 4244 WINDCHIME LANE s soness | SL 7S NEW IR Hewy. #

orv-31-2F  [LAKELAND FL 33811 oITY-S1-21 LAKELAWD, FL 33815

TITLE 3 daete 1TLE [ Change ] Addition
HAME HEHAE

STREET ADCRESG - B STREET ADDRESS | - T

CITy-51-2P CITY-5T- 7P

TITE O boiete g [ Change [ Addition
HAME MamME

STREE T ADDALSS STHELT ADDRLSS

oIY-ST- 717 CITy-51-2Ip

113 [ Deiete e (] Crangs [ Addition
HAMZ Habdl

STRZET ADGRESS STREET ADDALSS

GITy-ST-2P CITy-ST- 20

TITE I peale TTE O Chargs 7 Agdition
MEME NA&ME

STREET ADDRESS STREET HODRLSS

SIFY-S1-2P CIrY-ST- 2

12. | hereby certify that the information supplied with this filing does net qualify for the exsmeptions contained in Section 118, Florida Staiuies. | further certify that the intarmation
indicatad on this report of supplementai repon is rie and accurdie ang thai my signature shall have the same tegal errect as if made under cath. that | am an ofiicer or director
oi the corporasion or the receiver or trustee empowered 16 execuls this report as required oy Chapier 607. Florida Swatutes: and that my name 2ppears in Block 12 or Block 11
if changed, of on an atiacn, st wilh an address, with gl cther like empowered,

SIGNATURE: Dirory A roman 35S @3 885007

SIGNATURE AND TPFED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Qavine Fone v




