FILED

: Jan 21, 2005 8:00 am
- 2005 Foﬁﬁﬁﬂﬂf&%‘gﬁ-“““f’" Secretary of State

DOCUMENT # P96000076422 01-21-2005 90081 025 ***150.00

1. Entity Name
R.0.C.K. SOLID OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
12412-101 SAN JOSE BLVD. 12412-101 SAN JOSE BLVD. 40003918
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
g O A
5’! Nc.vd Beciin Bd.

Suite, Apt. #, stc. Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03

6 *,e‘ (D g { }

City & State City & State 4, FEI Number Applied For

Jacksonvitle  FL 59-3402603 Noi Aopicabie
az:'lp NV _COU"”V LA Country 5. Cerificate of Status Desied [ feae Zesq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CARROLL, THOMAS P
12412-101 SAN JOSE BLVD. Street Address (P.C. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32223

City FL I Zip Cade

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

the obligations of reglsleredagenl . Ce e N L
- - L. P o i re P P, T

SIGNATURE L e
Signaturg, typed of printsd name of registerad agent and tide if applicable. (NOTE: Fiegisterad Agant sinnalufa roquured whan rensiating) DATE
) ]
FILE NOWIN FEE IS $150.00 - . |. & ElctionCampaignFinancing _ :  $5,00 Mayee T .
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centribution. 7 (1 ‘Added to Fees -- - . F—
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE DPST 7 Delese TME MChange [ Addition
NAME RACHAL, LINDLEY KAY NAME
STREET ADDRESS | 3039 BURKIT LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL Cry-st-2IP 32 22 (D
TITLE VCM 1 Delete TITLE [ cChange [ Addition
NAME RACHAL, NATHAN F NAME
STREET ADDRESS | 3039 BURKIT LANE STREET ADDRESS
CITY-8T-71P JACKSONVILLE, FL 32226 CiTY.ST.71IP
-<TITLE=~ - . -.. .Obealete CTME - .. R {Jchange O Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP
TILE O Delete TIME [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-OF ClTY-S1-aP
TILE 1 Delete LE [J Change  [J Addition
NAME - HAME
STREET ADORESS - - STREET ADIHIESS . . L e
CITY-5T-2P - S : . cry-st-oe | ‘
Tme b Cloeee - f e - - ] [ Charge [ Addition
NAME : R - - NAME . L T _
STREET ADDRESS . .ot L . - . } STREFT ADDAESS, R e T -
CTY-S1-2P CITY-ST-26P e -

12, | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07{3}{(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have Lho same legal effect as if made under oath; that | am an officer or director
of the corporallan or the receiver or trustee empowered to execyla this repart as required by Chapler 607, Florida Statutes;'and that my name appears in Block 10 or Block 111

oz//s%»:r Foi- 257~ 25LF

Data Daytima Phona #

et



