2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

[ -

DOCUMENT # P94000025826

Apr 11, 2007 08:00 A

1. Entitly Name

ROCENA, INC.

Principal Place of Business

6375 WINDMERE RD,
BROOKSVILLE, FL 34602

Mailing Address

6375 WINDMERE RD.
BROOKSVILLE, FL 34602

Secretary of State

NSO ARG R

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

Suite, Apt. #, etc. Suite, Apt. #, elc. . 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3240071 Not Applicable
Zi .
" Couniry Zp Couniry 5. Certificate of Status Desired [ Eg-gfqg:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
- == : . Name o ’ i

SPECIALE, ROBERT
6375 WINDMERE RD. Street Address (P.0. Box Numbar is Not Acceptable)

BROOKSVILLE, FL 34602

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registerad agenl and tills f appicable.

(NOTE: Registarea Agant signalurs required wnan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

$5.00 MeyBe
Added to Feas

After May 1, 2007 Feo wiil be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [J oetete e O change [ Addition
NAME SALMON, CECIL T NAME

STREET ADDAESS | 31087 CORTEZ BLVD. STREET ADDAESS A

c-st-zP | BROOKSVILLE, Fi. 34602 cy-s1-2p (14 f‘qll:'ilijr'g;li]?![—]-'glifilpiiijl[-)':—ﬂ’#? 150 6n

TLE VP e 0 detztz TLE CooTTT T Y Change [ ] Additon
NAME SPECIALE, ROBERT A - NWE L g VN

STREET ADDRESS | 31087 CORTEZ BLVD. _ o } TRETAT T, o

omv-sT-ar | BRTLaW3Y LT L 04602 : LTy -§1- 2P e

TmLE O Delets TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - h

CATY-ST-2P CITY-5T-2IP

MLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE [ Deleia TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-51-2P

TOLE 1 oatee Tme O change ] Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmagtion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this reppst®r suppfymental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation of'the receiver br trustee empeivered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changead. or on arfattachment with 39 adgrps ith all cther like empowerad.
380t 352-499-Zew8

Dats Daytima Prone 4




