2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # P94000088969 . .-

1. Enfity Name

ROCK BLUFF RANCH, iNC.

Secretary of State

Mailing Address

6191 N US HWY 129
BELL,FL 32619 US

Principal Place of Business

6191 N US HIGHWAY 129
BELL, FL 32619 LS

t

DO NOT WRITE IN THIS SPACE

RO

CR2E034 {11/05)

02012007 No Chg-P

4. FEI Number Appled For
59-3286692 Net Applicable

5. Cerlificate of Status Desired | $8.75 aaditonal

Fas Requirad

8. Name and Address of Current Registerad Agoent

TRENTELMAN, JOHN C
207 N. MAGNOLIA AVE.
OCALA, FL 34475-6625

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obhgations of registered agent.

SIGNATURE

Signaiure, typad o pinlad name ol regisiared agent and e 1f applcable

(NOTE Raglmerag Agent signalute requred whon remslaling) DATE

" FILE NOWI! FEE I3 $150.00
After May 1, 2007 Foe will be $550.00

B. Elaction Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

I

TILE P

NAME TARANTINOQ, DICK
STREF1 AODRESS | 6191 N. U.S. HWY 128
CHY-SI-2P BELL, FL 32619

TLE S

NAME TARANTINO, DEBORAH
STREET ADDAESS | 6141 N, U.S HWY 129
CITY-§T-2IP BELL, FL 32619

TITLE

NAME

STREET ADDRFSS
CITY-ST-2IF

TME

HAME

STRIET ADDRESS
CITY-S1-2IP

T E

NAME

STREET ADDRLSS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-SE-2IP

3
7005 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cernfy that the nformation supplied with this fiing does not qualify for 1he exemplions contained in Chapter 119. Florida Statutes. | further certify that the infermation
atal report is irue and accurala and that my sigralure shall have tha sama legal effect as if made undar oath; that | am an cfficer or directer
exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sup
of the corporation or the regefver or trustee empoweg,
changed, or on an attachgfant with an address,

SIGNATURE:

alyfaher ke ampowered.

U~10-0N D56-2359249

’ .
YURE AKD %vPeD OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

‘Date Dayvma Phong #




