FILED
2008 FOR PROFIT CORFORATION Apr 11, 2008 8:00 am

DOCUMENT # P99000101255 ecretary of State
1, Entity Name 04-11-2008 90036 014 ***150.00
RED ROCK ENTERPRISES INC.
Principal Place of Business Mailing Address
2537 CRYSTAL DRIVE PO BOX 50695
FORT MYERS, FL 33912 FTMYERS, FL 33994
R eSS ORI A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172008 Chg'-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0960859 Not Applicable
ap Country 7 e : Zip Country 5. Certilicate of Slatus Desired a gg'gg‘f}f:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

SOUTHERN HOLDING CORPORATION

2537 CRYSTAL DRIVE Sireel Address {P.O. Box Number is Not Acceptable}

FORT MYERS, FL 33912

City FL [ Zip Code

In; for li'm burpose cf changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this stglemg i

the obllgatlons of reglslered agenl

KR
SIGNATURE
Signatre, typed of printed name of reqistelod agent and il it apphcable [NOTE, Registored Agent signature requited when reinstating) OATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. ] Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DO O peiete TLE [ cChange [ Addition
NAME CANNAMELA, TONY VvV NAME
STREETADDRESS | P.O. BOX 50695 STRCET ADDRESS
CITY-ST-2°P FT MYERS, FLL 33994 CITY-5T-2IP
TITLE ' O Dpelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TITLE 3 valete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP eiy-S1-2p
TIE O pelete TILE - [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE O pelete TI7LE O Gnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. t horeby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further certity that the information
incficated on this report or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowaered t¢ execuis this repont as required by Chaptar 07, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addreds, with all ather like empowered.

SIGNATURE:

ED MAME OF SIGHING OFFICER QR DIRECTQR Date Daytima Phone #




