2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087732 Mar 07, 2008 08:00 AN
1. Eaity Nema Secretary of State
ROCKING K, INC.
R

Puncipal Place of Business Ma ling Addross
111 KING ST. 111 KING ST.
e S Hll”ll‘ Hl ‘l”’ I’l” ||W||w ||H| ||m ‘lm ‘"u ‘I"I “M “l‘ll’ H ’ll‘
2. Prncipai Piace 5! Business - No P.G, Box # 3. Mailing Addrass

Sute. Apt ¥ elc Suie. Apl 8. eic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEr Number Appiied For

59-3283993 Nol Apclicable
P Couniy o Ceuniry 5. Certilicale oi Status Deswed 3 58.75 A_dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

'ffif\%lﬁqé }é-IE-NNETH C. Sueet Address (P.O. Box Mixmber g Nal Acceptatile] :

ST. AUGUSTINE FL 32084

City F L Zip Code

8. The astve narred enbily Subrnits his statement for the pursose of changng its registared office or regrstered agent, or ots, in the State of Florida | am famuiar wilh and accept
he cuigalions of royistered agont,

SIGMATURE

SnILee Lo o froovesd e o i nd s ot wt il S0s | nephoanie INGTE Regisisas AZor |3 (nohyr -oguuess wls -l gh DATE

FILE NOW!!! FEE 15 $150.00
g fter May 1, 2(!03 Fee Will Be. 8550, 00
Make Check Payable to Fiorlda Dapartmeni ol State )

8, Elecion Campaign Finarcing $5.00 may Be
Trusi Fuid Coniation. ] Added to Faes

5. BEFICERS AD DIFECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nnr PSD I neete TLF IcChaga [T Agoiiion
MANE, KRAMER, KEN H HARF -

, i ENNETH C ) | l[n]ljl[!l}:_:SD%S _ '
STREF A00RESS | 3748 ARROWHEAD DRIVE STREFT ADIRESS (3424 /08-20008-007 1S 00 '
CITY-§1- 710 SAINT AUGUSTINE FL 32086 Y- 5T 210 o
me T boete s O change [ Aurition
NAME FAME
STREFT ADDRAESS STRFFT ADDRFSS
CITy-51.72 Cily- g1 2
THLE 1 Daete MMLE [M) Change (7] Adidition
HeHz .. HAE |
STRZET ADDRESS STAEET ADOMESS |
STV -ET- 219 CITY-5T-71P |
i3 [ pesete UL [ Change [ nddison
At HAL
STRECT ADDRESS SEALLT ADDKLES
S-S g1 GITY-51-2P
TI:E [ Delete TLE [0 Change T Acdion
HARE HRH,

STRIET ADDHRI 7% SIRELT BOORESS

V- S PITY- S

TEE O peiele me [ Ghange [ Agdition
MK HAC

SIRCET ADOHESS SIRLLT ADDRLSS

oSl e Ty ST 2iP

12. | hereby certily tat the informanen suophed with this fiing does net gualify fur e exernctions contaned in Sschor 118, Flodda Staiutes | furthar certity that the information
indicated on this report or supplerrental reportis kee and accurale 40a hat my signature shall have the same legal eftect as Il made under ozaih: that | am an athcer or director
ol the comporanon o the receiver or trustee ampowarad to execute this report as required by Chapier 607, Florida Siatutes; and that imy name appears in Black 13 o Bluck 11

it changoea, or un an gffachment b #h addres th all olher ke empowered.
SIGNATUR R _3-5-0€ Gi-824-1527
Caa Dazne Fnore 7

SIGNA!'UHE A Is] TVFED OR PRINTED N) ME. OF SIGNING OFFICER ORDIHEC'IOR



