FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #678532 04-14-2008 90067 047 ***150.00
1. Entity Name ~
ROUSH MASCNRY , INC.
Principal Place of Business Mailing Adaress
10262 BANNISTER ST 10262 BANNISTER ST :
SPRING HILL, FL 34608 S SPRING HILL, FL 34608 US ) .
PO T G WU ECRERRE R AR
Suite, Apt. #. etc. Suite, Apt. #, elc. . 03212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2031531 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Ei.gesq L:‘::ﬂ"""“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSH, BERNARD E
10262 BANNISTER ST Sireet Address (P.O. Box Number is Not Acceptable)}
SPRING HILL, FL 34608
City FL T Zip Code

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

SIGNATURE
Signature, typed Or printed name of registered agent and Hie { apphicabla. (NOTE: Regisiered Agent signature requred when reénstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [T change [ Addition
NAME ROUSH, BERNARD NAME
STREET ADDRESS | 10262 BANNISTER ST STAEET ADDRESS
CrY-S1-2p SPRING HILL, FL 34608 CITY-ST-2P
THLE vD [T Delete TILE [} Change [ Addition
NAME ROUSH, BERNARD EUGENE NAME
STREETADDRESS | 10262 BANNISTER ST. STREET ADDRESS
CITY-ST-2P SPRING HILL, FL Cy-ST-2P
e 1 Cetete nne [ Change  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P 3
NILE 1 Detete TMLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST- 7P ‘ CITY-57-2P
e 1 Delete TIRE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
NILE ] Delete TILE [Z Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-ST-2P

12. | heieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or rustee empowered to execute 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 aftachment with an address, with all other like empowered.
umraﬂ[:ﬁouSL ' 737-514-39C 7
President Y- r10-0%

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE




