2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR)

DOCUMENT # 670792

1. Entily Name

FILED
Feb 11, 2008 08:00 A
Secretary of State

ROSEWOOD ENTERPRISES, INC.,

Principal Place of Busingss

Mailiing Acddress

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

935 HWY 466 A P.C. BOX 490
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
2. Pringipal Place of Businass - No P Q. Box # 3. Mailing Addrass

Sung, Apt. ¥, etc. Suile, Apl. #, elc. 1st MOORE CR2EQ34 (10/07)

City & Swate City & State 4, FEI Number Applied For

59-2063972 Not Apglicable
Zp Couniry Zp Countey 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or coth, n the State of Florida. | am familiar with. and accept

Sigrture, ypod uf preced et of segrsieted anartand e | ppleagin

(NGTE Ragistried Agani eininalume required wier reinstabrgh

DATF

: 1
: Make Check Payable to Florlda Departmem of Stat ;-

2. Elecuon Camoaign Finarcing

: $5.00 may Be
Trust Fund Contnbybon, [

Added 1o Fees

10. OFFICERS AND DIF!E("TORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ deate TITLE [ Change [ Aodition
NAME STULTZ, ANTHONY E. NAME

STREET ADDRESS |P.O. BOX 480/ 935 HWY 466-A STREET ADDRESS

Ciry-ST-2iP FRUITLAND PARK FL 34731 CIry-51-2iP

TTLE, STD M poere TITLE O crange [ Additfan
NAME STULTZ, JOYCE J HARIE

SIREFT ADDRESS | P.O. BOX 490/ 935 HWY 466-A STRFET MIURFSS

SIFY-5T-21P FRUITLAND PARK FL 34731 CITY-S§1- 29

THLL {7 Delele TImE U00Do0E=23700 [ Change [ Addition
HAME WAL o mt e RYEM0R-B0D45-005 180 T
STREET ADDRESS STREET ADDRESS

LITy-ST-21p LITY-§T-2iP

ML 3 e TLE [ Chansge 3 Accition
NAME HAME

STREFT ADDRESS STREEL] ADDRLES

oIre-51-2P Ty - 57-2IP

TILE [ peete TITLE [ Changz [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-81-2IP CITY- 8T-2IP

TITLE [ petete TLE [J Change [ Acditign
NEME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-ST. 2P

Of the Lorporauon or !"\B regever Of lfUSlE:G empowergd (0 BxXecuty

powarad.

POF SIGNNG OFFICER OR DIRECTOR

12. | hereby certity that tha information supplied with this filng does net qualfy for the exarnptions contained in Secnon 118, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true ang-accurate ang that my signature shalt have the same Jega
Hs report as required by Chapter 607, Fiorida Statutes: and that my nams appears in Block 10 or Bloek 11

I eftecl as if made under oath; that | am an otficer or director

4

Data Pyl g Fruonn o




