2008 FOR PROFIT CORPORATIOHN

ANNUAL REPORT

DOCUMENT # P97000092370

1. Entity Name

ROCKWELL GALLERY, INC.

Maiting Address
618 GOODWIN

Frincipal Place of Business

518 GOODWIN
NEW SMYRNA BEACH, FL 32169

NEW SMYRNA BEACH, FL 32169

W

FILED
Jan 24,2008 08:00 Al
Secretary of State

O S

01172008 No Chg-P CR2ED34 (11/05)
.. 4, FEl Number Applied For
- ) 50-3477193 Not Applicable
L i ; $8.75 Additional
v« : | & Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registared Agent

ROCKWELL, JAMES
618 GOODWIN
NEW SMYRNA BEACH, FL 32169

s

L

|N THI'S"SPACE

gt

8. Tha above named entity submits this statement for the purpose of changing its registered olflca or reglstarad agemn, or both in tha State of Flonda | am lammar wnh and accept

tha obligations of registerad agent.

SIGNATURE

Signatwe, typed or prinled nama of registared agenl and titte if applicacio *

{NOTE. Ragistored Agent signalure roquirad when renslabng)

DATE

FILE NOWII! FEE LS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Foe will be $550.00

Trust Fund Centribution.

.

Added to Feas

10.

OFFICERS AND DIRECTORS

[

TITLE
NAME

D
ROCKWELL, JAMES

STREET ADIDRESS
CITY-§T-21P

618 GOCODWIN
NEW SMYRNA BEACH, FL 32189

TMLE

NAME

STREET ADDRESS
CITY-S7-2IP*

TILE

NAME

STREET ADDRESS
CIry-sT1-7IP

TIHE

NAME

STREET ADDRESS
CITY-87-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIly-S81-2iP

évl

L A T

o
5}98 Dg{:gu'a,—r 1%15;3.

S

12. | hereby certily that the information supplied with this filin 3 doas nof qualify for the exemptions contamed in Chapter 119, Florida Stalutes. | further cemly that the tnformatlon
accuratgfand that my signature shall have the same lagal effect as if made under oath; that | em an officer or director
ea pmpowered to execyiid this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

] —A0 -0 ¥ C%XD 795:3133

indicated on this refprt or supplemental rgport is true an

of the corparation ol

with an adgfess, with all sthar |

/mpowered

eS| DEAT

OR PRINTED NATIE OF

SIGNATURE AND TYP!

JGNING OFFICER OR DIRECTOR

Dale ay\m




