e

* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087732 Apr 06,2007 08:00 Al
1. Entity Namao
r f
ROCKING K, INC. Sec etary 0 State
Principal Placoe of Business Mailing Addross
111 KING ST, 111 KING ST. .
B T Hll”ll‘ Hl m”"l““m ||w ||W||m ‘lm ‘lm ‘Il"””l ”'JIIJ J‘ ’Il‘
2. Principal Place ol Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. #. cle, Suile, Apl. #, olc 1st MOORE CR2EQ34 (10/06)
City & State Cily & State 4, FE! Number 59-3283993 Applied For
Net Applicablo
Zip Couniry o Country 5. Corlificale of Slatus Desired | ?g‘g?qlﬁf;m"a'
6. Name and Address of Current Registered Agaent 7. Nama and Address of New Registered Agent

Name

KRAMER, KENNETH C.
111 KING ST. Streot Address (P.O. Box Numbaor 15 Nol Accaplabla)

ST. AUGUSTINE FL 32084

- - - City . . - . FL“ZmCode

8. The above namod entily submils this statemeni lor the purpose cf changing its regislerad office or regisierod agent, or both, in the State of Fiorida. | am familiar with, and accepl
tha abligations of rogislered agent

SIGNATURE

Sqgnaluie, yped o nunled name o regisiered aganl and tig ¢ apphpablp, [(NOTE: Regisigred Agent signaturg requaeed whan reinstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution,  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
re PSD [ pelete i [ change [ Addilion
NAMI KRAMER, KENNETH C NAWI UDDDDE'E‘EE:BEI
sirEr anonrss | 3748 ARROWHEAD DRIVE SIREE | ADDRESS 04/15/07-230055~- [y
JO7T-30055-011 150,00
CIIY-S1- 71 SAINT AUGUSTINE FL 32086 CIY-81-7IP
T [ Dalele {HIls M chiange [ Addition
NAME NAMI
SIRFE] ADDALSS SINET T ADDRESS
cy-si-ar CIY-51. 41
TILE 3 oelele ing {J Change [ Addilion
NAME. NAMI
SIRELT AUDIE 55 STREET ADDRE S5
=COyIETIART VTt T : - Co - “owyisenp | -
nne. 1 oelele i [ change  [Z] Addinon
NAME NAME
SIREET ADDRE 53 STRT T ADDAESS
CHY-8-7IP CIIY-81-2IP
i O oelete Il [ change [T Addilion
NAME NAMI
SINEET AN 55 SINEL | ADDHE S8
CIy-s1-71P CITY- $i-2IP
ML 1 Delcle T [ change  [] Adalion
NAME NAMF
STREFT ADDRE S8 SIREET ADDRESS
CITY-S1-A1 CilY-81-2IP

12. | hercby certily lhat tho information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this report or supplemenal reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath: thatl | am an officer or dircclor
of tha corporation of the roceiver ot tfrustee empowored to executo 1his report as required by Chaplor 807, Florida Slatutes: and that my name appoars in Block 10 or Biock 11
il changed, or on ar} allachment with an ad i miher ltkofompowored

Day

Daytirng Phong ¥



