2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUMENT 173592 Feb 25, 2008 08:00 AM
1. Enlty Name Secretary of State
KEY ROSE, INC. :

Principal Place of Business Mailing Address

499 N STATERD 434 499 N STATE RD 434

STE2179 STE 2179

ALTAMONTE SPRINGS, FL 327714 IS ALTAMONTE SPRINGS, FL 32714 ©S

AR EITA A A

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo —
59-2585524 Not Applicable

O $8.75 Additional
Fes Required

5. Certiticats of Status Desired

8. Namo and Address of Current Registered Agent

HOLLINGSWORTH I, GEORGE R
499 STATE RD 434 DO NOT WRITE
SUITE 2179

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATURE
Signstre typad o printed e of regatered sgent and bila o applicable {NOTE: Registared Agent signature required whan reinetating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS [ I
TITLE PD
NAME HOLLINGWORTH, GEORGE S§ .
, A
STAgET ADDRESS | 499 ST RD 434,STE 2178 _ , HOD000834330
GTv-S-2P | ALTAMONTE SPRINGS, FL 32714 02-/23/05-80017-003 150, 00
TILE DS
NAME HOLLINSWORTH, STEPHANIE
STREET ADDRESS | 406 NOQRTH STATE R 434 STE 2179
Cuy-§1-2P ALTAMONTE SPRINGS, FL 32714
TILE VPTD
NAME HOLLINGSWORTH Il, GEORGE R
STREET ADDAESS | 499 NORTH STATE RD 434 STE 2179
Iy -51-IF ALTAMONTE SPRINGS, FL 32714 Do NOT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TMLE
NAME
STREET ADDRESS
Ciry-81-2P
TME
RAME
STREET ADDRESS
CITY-ST-21P |

ligd with this filing does not quafy for the exempticns contained in Chapter 118, Florida Statutes. | further certily that the information
report is true and accurate and that my signature shall have the same Jagal effect 2s il made under oath; that | am an officer or diractor
BE._ I gfad 10 axecute this report as raquired by Cliapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ABE WJ’ LT S

12. | hereby certify thal the information syupp
indicated on thia report or supplarpenid]
of the corporation or 1he receivg P!
changed, ar on an attachment 8 .rff" i

SIGNATURE;

Daytime Phone #




