2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # J61734 Apr 14,2008 08:00 Al
Secretary of State

1. Entity Name

ROSALIE PETERS, INC.

Principal Place of Busmess Mailing Address
219 N, LAKESIDE DR 219N, LAKESIDE DR.
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460  US

RO MICRAR AT A

04022008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty AomTed Fer
59-2796370 Not Applicahle

$8.75 Additional
Fee Regquired

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agent

SToN LARESIDE DR DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

8. The above named entity submits this staternent 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 of printad rame of registerad agent and title f apnlicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 35,00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees 1y ﬂi,-JDUP'_ 471
nqg':zf;- u_g'.’g'_ljlg Whonn 1en an
10. CFFICERS AND DIRECTORS I | N TToTE e
TITLE DpP
NAME SCHOFIELD, KATHERINE H

STREETADDRESS | 219 N. LAKESIDE DR.
CITY-ST-2IP LAKE WORTH, FL 33460

TITLE DT

NAME SCHOFIELD, KATHERINE H
STREET ADDRESS | 219 N. LAKESIDE DR.
CITY-SE-2IP LAKE WORTH, FL 33460

TITLE DS
NAME SCHOFIELD, KATHERINE H

STREET ADDRESS | 219 N. LAKESIDE DR.
CITY-ST-2IP LAKE WORTH, FL 33460 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME I
STREET ADDRESS

CIry-sy-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like emppwered.
SIGNATURE: @é@% /- %M 374 A & S/ St-imé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX.OR DIRECTOR Davtime Phons #




