FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

DOCUMENT # P05000161123 ecretary of State
1. Entity Name 04-11-2006 90117 023 ***150.00
ROBERT ROSE ENTERPRISES, INC.
Principal Place of Business. Mailing Address
2685 NE INDIAN RIVER DRIVE 2685 NE INDIAN RIVER DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
e S LR AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
Gity & State Cily & State 4, FE1 Number Applied For
&0 3954531 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired 0O Foo
8. Neme a2nd Address of Current Regl od Agent 7. Name and Address of New Regl d Agent
Name
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office o registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or pretad name of regesterect Agene and Bie 4 appRcEbe. (NOTE: Flegrsiensd AGent signitung reQuined whert nemetaing) DATE
FILE NOWITT FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, D AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Deteta TME O Cremge [ Addition
NAME ROSE, ROBERT T NAME
STREETADDRESS | 2685 NE INDIAN RIVER DR STREET ADDRESS
Ciry-s1-aF JENSEN BEACH, FL 34957 cIry-S1-2P
TILE VPS J Delete TITLE O Cange [ Addition
NAME ROSE, JILLB NAME
STREET ADDRESS | 2685 NE INDIAN RIVER DR STREEY ADORESS
CAY-SI-2P JENSEN BEACH, FL 34957 ciy-s1-7p
TRLE [ Detete TME [ctange [ Addilion
HRAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2IP
me O Desetn TE I ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-s1- 2P CITY-ST-OF
mE [ Detetn T Octarge [ Addition
NAME NAME
STREET ADDHESS STREET AQDRESS
CY-ST-2IP Ciry-sT-ap
TALE 3 Deete TLE O ttange [ Adeition
WAME NAME
STREET ADDRESS ‘STREET ADDRESS
cry-51-ap CirY-ST- 237

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
mdicated on this report or suppiemental report is true arrg accurate and that my signature shall have the same legat effect as if mada under oath: that 1 a’rz an officer or director

gﬁ%?.gp;’rgngno;&l lwﬂ?‘r:nu:we M:ﬁ;“m.as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 it
-7 RT T Rese T/ /
SIGNATURE/_C 7/ wmﬁiiiﬁ T R v 4// é/ 06 (77%?2“835 731y




