ROFIT CORPORATION Ty
2008 FOI}SNU T CORPO! Jan 16, 2008 8:00 am

Secretary of State
P giwCNngAENT #P94000085969 01-16-2008 90050 037 ***150.00
ROCK BLUFF RANCH, INC.
Principai Place of Business Mailing Address
61971 N US HIGHWAY 129 6191 N US HWY 129
BELEL, FL 32619 US BELL, FL 32619 US
R e 80 A A
Suite, Apt. #, etc. Suite, Apl. #. etc. 01052008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-3286692 Naot Applicable
Zip Gountry zip Country 5. Cerlificate of Staws Desied [ f‘ggg’q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D \a T .
TRENTELMAN, JOHN C T——— "ip O%rﬁ? \?- : NQAT‘% ;h-"ﬂ A
207 N. MAGNOLIA AVE. Iree ress {P.O. Box Number is cceptahle .
OCALA, FL 344756625 0191 N. US Nou [29
City Zip Code

8. The above named entity
the obligations of regi

Ihe pyrpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

el 'd

SIGNATURE
Signawre, ] GF pristledd riame of registered agent and Lt apphcatie, (NOTE Rogistured Ageni sigiiliae 1eou uw when Fanstnng ] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTCRS IN 11
TME P &ew[e TILE [ Change [ Aadition
HAME TARANTINO, DICK NAME )
STREET ADDRESS { 6191 N. U.S. HWY 129 STREET ADDRESS
CITY-S1-2F BELL, FL 32619 CITY-Si-2IP
TLE S T Delete 1ITLE [ Change  [J Addition
NAME TARANTING, DEBORAH NAME
STREET ADDRESS | 6141 N. U.S HWY 129 SFREET ADDRESS
CITy-ST-7IP BELL, FL 32619 cITY-ST-2IP
TIE [ detere 1ILE O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIY-$1-21P
TITLE 3 Delete MLE [ change  {TJ Addition
NAME HAME
SIREET ADDRESS STREET ABDRESS
CIrY-51-21p CIlY- ST-21P
TITLE 3 Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-71P
THLE [ Delete T [ Change [ Adcition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY- Si- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rys-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiveLartystee empgwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmei AddressAwith all cther like empowered.
SIGNATURE: [~ 70K 366-935-7349
PETGR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Darylitws Phore #




