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. 2006 FOR PROFIT CORPORATIO

ANNUAL REPORT

- FILED
N ~ May 11, 2006 8:00 am
Secretary of State

DOCUMENT # P98000032243

1. Entity Name

ROCK N'ROLL SALCN, INC.

05-11-2006 90242 022 ***150.00

Principal Place of Business

160 N FLORIDA AVE
INVERNESS, FL 34453

Mailing Address

160 N FLORIDA AVE
INVERNESS, FL 34453
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6. Name and Address of Current Reglstered Agent

4 . 7. Name and Address of New Registered Agent

NIAPOLITANG, LILLIAN. __
160 N FLORIDA AVE .
INVERNESS, FL 34453 ,
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FL

CNver 338 429

s
8. The above named entity submits this statement for the purpose of changing its registered office or kgistared agent, or bath, in the Stale of Florida. | am familiar with, and accept

e Yniee

the obligationttw agentl.
SIGNATURE i

Shivb

Signature, typed of p 160 AEme of regjisterad agent and hile lf:DDkaqu‘
B iy

{NOTE: Registerad Agent s‘lun;mre required when reinstating) DATE

i —
FILE NOW!!I FEE 13 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added {oc Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelee TME [ Change [ Addition
NAME HARWELL, LILLIAN - NAME

STREET ADORESS | 160 N FLORIDA AVE STREET ADDRESS 5

Ty -S1-2P INVERNESS, FL ciy-81-0p

TITLE i O oelete TITLE [ Change  [J Addition
NAME - KAME

STREET ADDRESS STREET ADDRESS N

GCITY-ST-2P CITY-ST-2IP

SITLE O selele TME O change (7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy st o , i CITY-ST:2P e -

TILE O Delete TIME [ Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CTY-§T.2IP CITY-S1-2p

TITLE O Delete TILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-21P

TILE O pelete me* . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST1-21P

12, | heraby certify that the information supplied with this filing does not qualify for the ex

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal affect as it made under cath; that | am an officer or director
ol the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my napie appears in Block 1Q or Block 11 if

changed, or on an anachme:Wﬂika empowearad.
SIGNATURE: s

emptions ¢ontaingd in Chapter 119, Florida Statutes. | further cerlify that the information
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SIGNATUREARD r(bfu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J0ats ki

Daytine Phone #




