FILED

2006 FOR FROFIT CORPORATION Jan 12, 2006 8:00 am

Secretary of State

DOCUMENT # K62314

1. Entity Name 01-12-2006 90197 020 ***150.00

ROSE SERVICES, INC.

Principal Place of Business Mailing Address —_ 4

% ROSE WILLIAM % ROSE WILLIAM '

170 CUMBERLAND PARK DRIVE 170 CUMBERLAND PARK DRIVE -

SAINT AUGUSTINE, FL 32085 SAINT AUGUSTINE, FL 32095

TS s YRR R AER SR
Suite, Apt, #, etc, Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

59-2928607 Not Applicable

Zip Gouniry Zp Country 5. Certificate of Status Desired Im| geae.ggq l‘:i‘:j:cil‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, WILLIAM
33 VALENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE-FL-32084 - - - — -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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 tile if applicable. (NOTE: Registered AQent signature required when renstating} DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 ~ Trust Fund Contribution. O Added to Fees -
]
10. OFFICERS AND DIRECTQRS 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [T Delete TIFLE g Change. [ Addition
NAME ROSE, MARCHAL NEIL, Il . R NAME MNISTLETOE P e
STREET ADDRESS | 12850 MISTLE TOE PLACE STREET ADDRESS / ‘Q 8‘50 KA
CITY-5T-2IP JACKSONVILLE, FL 32246 CITY-§T-2IF
me STD O oelete TE K] crange (] Addition
NAME ROSE, JOHN MCDONNELL NAME ~
STREET ADORESS | 1308 SPARKLEBERY COURT STREET ADDRESS {368 § PARKLE BERR y COURT
Cirv-8T-2IP JACKSONVILLE, FL. 32259 ciy-S1-zip
TITLE DV O Delete TITLE [J Change (] Addition
HAME ROSE, WILLIAM MINTON HAME
STREET ADDRESS | 1515 KINGSWOQOD ) o STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 ) cITY-sT-2IP -
TITLE D [ Dalete TITLE [ Change [ Addition
NAME ROSE, WILLIAM NEIL NAME
STREET ADDRESS | 33 VALENCIA STREET STREET ADDRESS
CITY-§T-2IP ST. AUGUSTINE, FL 32085 CIryY-31-2IP
TTLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITY-51-2P
TILE . ’ [ Delete TATLE [T Change [ Addition
NAME B R, N NAME . .
STREET ADDARESS |+~ == —. - . . . [ STREET ADDRESS .
CiTY-ST-2P CITY-ST-2IP

12. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of tha 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 if
changed. or on an attachment with an address, with &l ike: empowered.

SIGNATURE: |~ «——/Q | fmﬁ’? 2006 (?0) £/ 667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N@.l‘{ Rose



