2007 FOR PROFIT CORPORATION ... .
ANNUAL REPORT

DOCUMENT # P95000022040

1. Enthy Name
ROCKY'S REPLAY, INC.

.| Principal Place of Business

1121 E. SEMORAN BLVD
CASSLEBERRY, FL 32707 US

Mailing Address

1121 ESR, 426 SEMORAN
CASSELBERRY, FL 32707

FILED
Feb 26, 2007 08:00 AT
Secretary of State

A 0

01192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRyT— yrer
£9-3306801 Not Applicable
5. Certificate of Status Desired ] ?g‘;asq 3“;;“”“3'

- -8.-Name and Address of Current Registered Agent -

MOSHER, DAVID
908 MOSS LN
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TR N T B T o

[ YRt

S.GNATURE-' LRI L . A L S IR S S .
e i Sionstue, trped ov pnted N of regrcensd agent and 1l i sppiicable. .

T (NOTE: Figuatrec AQOrt agrenns recused wi

" $5.00 MoyBo
Added to Fees

2. Election Campaign Financing
Trust Fund Contribution. 3

]
F.

U RILE NOWIN FEE 18 $150.00
* - After May 1, 2007 Fee will be $550.00

10.

QOFFICERS AND DIRECTCRS |

PID - = -
MOSHER, DAVID
608 MOSS LN

WINTER PARK, FL 32789

LLT R
NAME
STREET ADDRESS
CTY-ST-2P

V8D

MOSHER, LAURA

808 MOSS LN

WINTER PARK, FL 32789

DO NOT WRITE

IN THIS SPACE

Lol

STREET ADDRESS 1] '~ IRX TNt S TV
Py PREO A R S A T f

rTy.-ST- 2P o ! i

- 12. ‘| hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes.’| further certify tat the information **
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namé’ appears in BlocK 10°of Block 11 if

- .= of the corporation or the receiver or frustee empow
2/ [67 - Y07 2e0-0F
Dece Ceytrme

changea. or on an attachment with an address, with all other like empowered.
Fhone ¥

SIGNATURE: __ & Freve b Lawwa [Nofhe

TURE AND TYPED OR PRINTED MAREE OF S$I0MNG OFFICER OR DIRECTOR

w

93



