2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000080889 Apr 03,2008 08:00 A}
1. Enfity Name S
ecretary of State
SOUTHWEST ROCK, INC ry
Principal Place of Business Mailing Address
2480 SBUCIDA DRIVE . 2480 BUCIDA DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ete. Suite. Apt. #, elc, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0622809 Not Apghicable
Zp Couniry ap Country §. Certdicate of Status Desired E( :_“;i ggﬁ?gj't'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?GCOHBEJEIE[S/I%';K/E Streel Address (P.O. Box Nurnber is Not Acceplable)
SARASOTA FL 34232
City FL Zips Code

8. The adove named entity submits this statement for tha pursese of changing its registered office or registered agent, or cotr, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE

S andtute, Lyped oF prntad nanse o reg s1ero agect ud He -l nephiasts INCTE Reglsleren Agent Bnpnalure rerurag whior ot g DATE

"F"'E NOW!I! FEE !S 51 50 0- 9, Election Campaign Financing $5.00 May Be

Trust Fund Contnbution. ] Added 0 Fees

10. OFFICEH‘S AND DIF?EC)TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMF PD 3 pelete i F [ Changs [ Aadition
NAME ROCHETTE, TONY NAMF :

STREET ADDAESS | 2480 BUCIDA DRIVE STREET ADDRESS

omy-st-an [SARASOTA FL 34232 CiTY-51- 2P

THLE T Desete TITLE Ocrange [ Additon
NAME HAME

STREFT ANORESS | o STRFFT ANTRFSS UOOno0aonnen

CIry-57-217 CiTy-ST- 2k :'141;‘1 E:JI’]Q A A1) 2310 An

TIILE [ palete MILE "} change [ Additian
NAME HAME

STREET ADDRESS . T R SIHEENAUDRESS - - e s - -
CITe-ST-2IP CTY-§7-2IP

) a, -\..-s--..-s-\.«..-‘.,u.-\.

Ting O Delete TiLE 04 “ g ,-,-,5“ Eﬁﬁﬁ% na[‘.hﬁlge?c (2] Adtiition
NAME HAME it

STREET ADDRESS STRELT ADDRESS

CITY-51-21p Ir-51-2p

TiTE . O pelate W ) O Change * [ Acedion
NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST- 2P

TTLE 7 Delele TITLE [ Change  [T] Adadion
NAME HaME

STREET ADDRESS STAEET ADONESS

CIry-51-2IP Y- ST- 2

12. 1 hareby certify that the information suppfied with this filing doas nct qualify for the exemptions contained in Seclion 119, Florida Staiutes | furtner certify that the intarmation
indicated On this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect as if made unider oath: hat J am an officer or director
ot the corporaiion or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that iy name appears in Block 10 or Block 11
it changed, or on an attachmegh with an address, with ail other Iek ampowered.

5 /1
ND PED OR PRI FED WAME OF SIGNING OFFICER OR DIRECTOR Ke Dayiig Frone 3



