2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 02,2007 8:00 am

DgCUMENT # P04000017052 ecretary of State
kﬁA"’éTﬁnmSw ROSES. INC. 04-02-2007 90089 045 ***150.00
Principal Hace ol Business Mailing Address
1314 WNORTH BLVD 1314 WNORTH BLVD 2T
LESSBURG, FL 34748-3922 LESSBURG, FL 34748-3922
S R B[R ARG A SO
Suile, Apt. #, elc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State Cily & State ! 4. FEI Number Applied For
~~ 20-0533638 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired 3] Eegfzasq l.;dmc:jiﬁonal
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name
HAINES, HARRIET H.
1314 W. NORTH BLVD. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typeo or printed name of tegistered agenl and titie if applicable. (NOTE: Registered Aganl s gnature requiredd when rennstating} DATE
FILE NOWI!I FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  addedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Dekte TTE [l Change  [1 Addition
NAME HAINES, HARRIET H NAME
STREET ADDRESS | 900 S LUCAS ST STREET ADDRESS
CITy-ST-21 LEESBURG, FL 34748 CITY-ST-21P
TIE [ Delete TILE £ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-ST-2P CTY-ST-21P
TME [T Delete TITLE 1 et{anqe [ Aadition
NAME NAME y
STREET ADDRESS STREET ADDAESS i\
CITY-ST-2IP CITY-ST-2IP
TALE ] oelete TITE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST- 2P . CITY-ST-219
LE [ Dette TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-ZiP CY-ST-2P
THLE [ Delete THLE [ change [ Addition
NAME ", NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-7IP: ' ) - CAY-5T-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and Bccurale and thal my signature shall have the same legal ellect as if made under oath; that | am an otficer or director
of the corporation or the receiver or {rustea empowerad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 2lo b X Pbhoer  Morper M- Moies  Mip 29507 352 FowpiZdo.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phane #

A .~ .



