2007 FOR PROFIT CORPORATION ™ | FILED

. ANNUAL REPORT _ Apr 16,2007 08:00 A
DOCUMENT # P97000079975 TR Secretary of State

1. Entity Name
RED ROCKET INCORPORATED

Principal Place of Business ) Mailing Address

1600 NORTH ORANGE AVENUE 1600 NORTH ORANGE AVENUE
STUDIO FOURTEEN STUDIO FOURTEEN

ORLANDO, FL 32804 ) ORLANDO, FL 32804

MR AN

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE a2y FopedFa
B - ' 59-3469804 Not Appticable

O $8.75 Aditiona
Fee Required

8. Certificate of Status Desired

8. Name and Address of Current Registared Agent

R SRANGE AVENUE | ~ 7 DO NOTWRITE
ORLANDO, FL 32604 | IN THIS SPACE

B, The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfligations of registerad agent.

SIGNATURE
. Signature, typed or printed neme of regisiored agent and titke i spplicabia. {NOTE: Registorod Agonl signaturo réquinod when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBo | -, HL‘E:U”'? %ili';:‘i;ﬂr SRR
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 00  Addedto Fees (425, TE-200P-003 1500
10, OFFICERS AND DIRECTORS | )
TILE P
NAME REAGAN, DAVID 1l

SIREET ADDRESS | 227 W. 2ND AVE
ony-S1-71p WINDERMERE, FL 34786

TITLE c

NAME MCCARTHY, THOMAS C

STREET ADDRESS | 2920 LANDO LANE "

CITY-ST-7IP ORLANDOQ, FL. 32806

THLE L
NAME

s S e —} -~ ~DO NOT WRITE
s IN THIS SPACE

‘| sTeer ooress
CITY-ST-2P

THLE

STREET ANDRESS
CITy-ST-1P

TITLE
NAME
STREET ADDRESS . o .
Cmy-st-21P ’ .
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director

of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, o on an attachment with an address, with all olher like empowerad. '

SIGNATURE: _Daud Leangn 1| /0 Jo)  497-F5S GISF yral

&l (TURE AND TYPED DR PRINTED NAME OF KIGNING OFFICER DR L Date Daytime fhone ¥




