. FILED
2008 PO RUAL REPORT \TION Jan 23, 2006 8:00 am

DOCUMENT # P95000022040 Secretary of State

1. Entity Name Bre e e ok
ROCKY'S REPLAY, INC. 01-23-2006 90115 043 150.00

Principal Place of Business Mailing Address
112t E. SEMORAN BLVD 1121 E SEMORAN BLVD
CASSLEBERRY, FL 32707 IS CASSELBERRY, FL 32707
e g L G O e
12t E. S.R Y3k -Semecan
Suite, Apt. #, elc. Suite, Apt. #. etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
CASSE LB\?(&Y, FL 59-3306801 Not Applicable
& Country * 27707 “Sopy moLE | 5 Cerlicoic of Sianus Desies (] fggfq Additanat
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

MOSHER, DAVID

o008 MOSS LN Street Andress {P.Q. Box Number is Nol Acceplable)
WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

smwm‘um&g&— P (biva [P)oShes ‘/JO/D::E(.

Sgnature, typod or proed name of regratened agent end i f Anplcable. (NUTE: Regaered Agent sgnsiure requred when rensmsing)
*  FILE NOWMI FEE 1S $450.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. B Addedtofeas
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delere TmE [Jcrange [ Acgisan
NAME MOSHER, DAVID NAME
SIREET ADDRESS | 908 MOSS LN STREET ADDRESS
GiTY-ST- 27 WINTER PARK, FL 32789 CirY-Si-2p
TMRE VSD O delere TLE O Crange {3 Adeftion
NAME MOSHER, LAURA NAME
STREET ADDRESS | 908 MOSS LN STREET ADDRESS
ChiY-§7-2¢ WINTER PARK, FL 32789 CiTY-5T-2P
TIRE 1 pelere TILE [J Change  [] Addition
NAME NAMEZ
STREET ADDAESS STREET AQDRESS
CIY-ST-2P CITY-ST-ZP
TiTLE 7 Delete mLE [3 Change [T Acdhion
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-ST-ZP
TmE [2 pelete TRE DOchange T Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2P GTY-51.24P
THLE 3 oelete ILE [Ychange [ Additien
NAME HAME
SREFT ADORESS STREET ADDRESS
CY-ST-2ZP CTY-ST-ZP

12. thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report 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 direttor
- —nlihecotporation ar the zcoceivor o Yustce cmpovered o execute this report as renuired by Chapter 607. Florida Statutes: and that my name appears in Binck 10 ar Block 11.if
changed, or on an anachmenl with an address, with alt other like empowerec.

SIGNATURE: _ G 7200k (2cwa Mophi. lodo/oe  Y67.240- 0043

SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNING OFFICER OR [(KRECTOR Daytrms hone #




