2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054016 Sep 11, 2006 08:00 AN
1. Entity Name
RCOCK BOTTOM FISHING, INC, Secretary Of State
Principal Place of Business Mailing Adaress
18201 SW 70 PLACE, 18201 SW 70 PLACE
e T T
2. Principal Place of Business 3. Mailing Address
Suile, AL #, etc. Sute, Apl. 1, etc. 2nd MOORE CR2E034 (4/06)
City & Stata City & State 4. FEI Number 65-0931 040 Appled Far
Not Applicable
Zio Country Zip Country ’ 5. Certificate of Status Desired O f:;.ggq‘ﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBITT, MORRIS E
18201 SW 70 PLACE Street Address (P.O. Box Numier is Not Acceptable)
SW RANCHES FL 33331 :
Gity FL Zip CGode

8. The above nameag entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
ohligations of registered agent.

SIGNATURE

Signalwa, lyped or pinted namo of regrstered agent and e J appicabs, {NCTE Reqgaterea Agont signatuia required when rainstaling} DATE

S5.807.193(2)(b}, F.S., allows for the wawver of the $400.00
late fea. By chacking this box, the corporation certifies it did
not receive prior notice, Fee to file is $150.00, O

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

ae s

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

[ Detete TALE [Jchange ] Additon
NAME CORBITT, MORRIS E MAME
stect aporess | 18201 SW 70 PLACE SIREET ADDRESS HONAONE7EETE
orestze | SW RANCHES FL 33331 oIty -5T-20 02711 /05-20004-002 550 00
TIME O pelere WILE (3 change ] Adciton
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 572
e [ elets TTLE [l change [ Adeition
NAME NAME
SIREET ADCACSS STRECT ABTRICS
Y- 51- 2P OTV-5T- 2P
mLE [ etete e O change [ Addhiion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST- 2P
e [ petete TME [Jchange 3 Acdtion
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-§1-2P CITY-5T-ZIP
TITLE [ Detete TILE [OJcrange [ Addition
NAME NAME
STREET ADDAESS STRLET ADDAESS
Y- ST-2P \ " CITY-ST- 2P

doses not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | furtner certify that the information
| report i§ true and\yecurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
ee ermpywered 10 kxecute 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

dress, With all oth Fike' empowered. Q /[ /O G q ﬂ— 43 /- 79 og

Daytrma Phone #

12. | heraby certify that the informatio
indicated on this raport or supple
of the corporation or the receiver
changed, or on an attachment witl

SIGNATURE:

SIGNATURE Aw HYPED OB PRINTED NAME OF SIGNING OFFISER OR DIRECTOR




