2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #670792

1. Entity Name
ROSEWOOD ENTERPRISES, INC.

Frincipal Place of Business

935 HWY 466 A

Mailing Address

P.0. BOX 430

FILED

Apr 16,2007 08:00 A
Secretary of State

FRUITLAND PARK, FL 34731 US FRUITLAND PARK, FL 34731 US
Suite, Apt. #, etc. Suite, Apt. #, stc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State #. FEI Number Applied For
59-2063972 Mot Applicable
ap Couniry ap Country 8. Ceriilicate of Status Desired [ $8.75 Additional
. Fee Required
6. Namo and Addross of Current Reglsterad Agant 7. Name and Addroas of New Registersd Agont
Name

RICHEY, STEVEN J P.A,
601 S 9TH ST
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registeted agent, or boih, In the State of Fiorida, | am famillar with, and accept
the abligations of registered agent.

SKENATURE
Sgnetue, typed or prmed narma of regrsiersd agent snd idie f applcable, (NOTE: Agont mgr recuired when DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contabution, Addeo to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TILE PD 1 Delere TLE [J change  [C] Adaition
NAME STULTZ, ANTHONY E. NAME UONOODTOT4ES
STREETADGRESS | P.O. BOX 480/ 835 HWY 466-A STREET ADDRESS (/240700077005 150,00
CITY-ST-2ZP FRUITLAND PARK, FL 34731 CTY-57-Z7P
me STD 1 pelete TME [ Change [ Addition
NAME STULTZ, JOYCE J NAME
STREETADORESS | P.O. BOX 490/ 935 HWY 468-A STREETADDRESS
Civy-ST-2P FRUITLAND PARK, FL. 34731 Iy -57-2F
TTE [T cetate TLE [ crange [ Addrion
RAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CiTy-ST-2P
TME [ petets TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CRY-ST-ZP
TILE [ pelete LE [Jchange ] Agdifion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TE [ Detere TE [ Crange [ Acdition
NAME NAME
STREETABDRESS STAECT ADDRESS
CIYY-ST-7P CITy-ST-2P

12. i hereby cerify that ihe information supplied with Inis filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thar the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under calh: that | am an officer or director
af the corporation o the receiver or rustee empowered to execute this report as required by Chapsgr 607, Fionda Statutes; and that my name appears in Block 10 ar Block 11 if

changea, or on an attachment wit address. witly all other ke empawered.
SIGNATURE: C-Q f pz 13} OV///ZW'?
.7 = SIGMATURE AND TYPED 0| mmwams&mmc&nmmucmy ¥ 7/ Ddfa Dayzrme Phane ¥

7

/



