- FILED
2008 FOR PROFIT CORPORATION Jun 12, 2008 8:00 am

.-—-—- . ANNUAL REPORT | Secretary of State

DOCUMENT # P24000050177 06-12-2008 90001 031 ***150.00
1. Entity Name
DOMINICK'S OF ROCKLEDGE, INC.
Principal Place of Business Mailing Address e e 70
3100 FISKE BLVD 3100 FISKE BLVD. T .
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 : 800443
R R ACHAATROAD MO TR ARG
Suite, Apt, 8, etc. Suite, Apl. #, etc. 06052008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEl Number Applied For
58-3255846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggu‘:\i:’:‘;uo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé”

CERBO, DOMINICK N PRESIDE

1600 WOODLAND DRIVE Street Address {P.C. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL ‘ Zip Code

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

'SfGNATUHE

Signature, typed or prnted name of regestered agent and Wtle it applicaisle {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe 1| In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Gontribution. O Added to Fees coerporation did not receive the prior notice.
10.° QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
e D N O ekt e [Jchange [ Addition
NAME CERBO, DOMINICK N PRESIDE NAME
STREES ADDRESS | 1600 WOODLAND DRIVE STREET ADDRESS
CITY-ST-2IF ROCKLEDGE, FL. 32955 CITY-§1-2IP
TITLE O elee TITLE ] Change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$7-2IP CITY-ST- 2P
TITLE O pelete TiLE [ Change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADORESS
CITy-ST1-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_CITY-ST-ZP . . . A cov-sr-ze . —
TILE [ Delete TITLE [ cChange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TINGE 2 Delete TIiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the recesver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an allachmen! with an address, with 3 ke empowered.

=\ Do ety o 6‘3&—50 (- 00822/ ¢3¢ o9 20

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DlREcrbR Date Oatime Phona #




