2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000022040 Jan 25,2008 08:00 AM
Secretary of State

1. Entity Name
ROCKY'S REPLAY, INC.

Principal Place of Businesa Maifing Address
1121 E, SEMORAN BLVD 1121 ES.R 436 SEMORAN
CASSLEBERAY, FL 32707 US CASSELBERRY, FL 32707

I R

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ar— Aopied For

59-3306801 Not Applicable

$8.75 Additional
Foee Requirad

8. Certificate of Siatus Desired [}

8. Nams and Address of Current Registered Agent

50 MOSS N T 7T " DO NOT'WRITE™ """
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerext agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of regiatered agent,

)%ﬂ—d\ Laves rnosHER. V. P 1] X2/ 08

SIGNATURE
[ typec ex (¥ agont and e {NOTE: Agant recuared when DATE

FILE NOWIIl FEE IS $190,00-- . | 9 ElectionCampaignFinancing . $5.00 may 8e
After May 1, 2008 Foo wifl bo $550,00 | st Fund Contibtion. .+ [J - Added toFoos

10, OFFICERS AND DIRECTORS |

TME PTD

NAME MOSHER, DAVID
STREETADDAESS | BOB MOSS LN

CAY-§T-ZF WINTER PARK, FL 32789

THE vVSD
NAME MOSHER, LAURA LD TE4 3T
STREET ADORESS | 908 MOSS LN 01/22709-80004
CY-5ZP | WINTER PARK, FL 32789 o

-

-0t

g}
Lot}

3 1510,

ooy DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
chy-si-zip

TILE

NAME

STAEET ADDAESS
CiTY-ST-2P

e
RAME .
STREETADORESS | , - -
CITY-§1-2P

12. | hereby cerlily that the nformation aupphed with thig fj hrlg does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
“indicated on this repdrt of supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the réceiver or trustes empowerad to execute this lepott a8 required by Chapter 807; [Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: YPrebe  lgven mosmer. VP 1J22/08  Yo7-200-00§3

\TURE AND TYPEL] OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dets Daytme Phone #




