FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000015080 01-30-2008 90023 012 ***150.00

1. Entity Name

DENNIS ROCKWELL, INC.

Principal Piace of Business Mailing Address
7359 PANACHE WAY 2298 NW 2ND AVE Q““laalb
BOCA RATON, FL 33434 US SUITE 20

BOCA RATON, FL 33431  US

Suite, Apt, #, etc. ite, Apt. #,

ulte. Apt. 4, etc Suite, Apt. #, ete 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

65-0728242 Not Applicable

Zi t i C iti

? Country Zip ountry 5. Cerificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROCKWELL, DENNIS

7359 PANACHE WAY Stieet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL ( Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tla il applicabla, {NOTVE: Registered Agent signalure required when resnslaung) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delete TITLE [ Change [ Addition
NAME ROCKWELL, DENNIS NAME
STREET ADDRESS | 7359 PANACGHE WAY STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CITY-ST-71P
TIILE 1 belele TITLE [ Change  [) Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CITY-ST-21P
TILE [ pelete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2P CITY-3T-2IP
TITLE ] pelete THLE J Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE 7 Delete e [ Change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florica Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cozporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 H

changed, or on an attachment with an address, with zll oth empowered. }/
% Rochweil Pr (D As5fo€ 541 - 39-34/7

SIGNATURE:
SIGN, AND TVPED OR PRINTED NAMETDF strﬁﬁG OFFICER OR DIRECTOR Date Taytire Phane #




