~ 2008 FOR PROFIT CORPORATION FILED

/ ANNUAL REPORT — Jan 10, 2008 08:00 AM

DOCUMENT #K62314

. Entity Name

ROSE SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

% ROSE WILLIAM % ROSE WILLIAM

170 CUMBERLAND PARK DRIVE 170 CUMBERLAND PARK DRIVE
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095

LT R

01072008  No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
59-2928607 Not Applicable

$8.75 Additional

Fea Reqmrad

5. Certificate of Status Desired |

G. Name and Addrau of Current Rogistorod Agont

ROSE, WILLIAM
33 VALENCIA STREET -
ST. AUGUSTINE, FL 32084

';é;:sﬁ LRE
Bt

m

the obligations of registersd agent. ’ :
Z'L.z
SIGNATURE !
Sigralure, typed ot prinied name of r-gismld agont :nd titte If applicabla {NOTE Regsstarad Agent signatura required whan reinatating) .. R DATE
._f, ! ' : o L. .
FILE NOWIlI FEE IS $150.00. 9. Electicn Campaign Financing . $5.00 MayBe K o e e

* After May 1, 2008 Fee wlil be:$550.00 Trust Fund Contribution. - ° Dt . Added o Fees . T T e o
T, ' . . Lt ki

10, OFFICERS AND DIRECTORS | !

TITLE PD

NAME ROSE, MARCHAL NEIL, It

STREET ADDRESS | 12850 MISTLLETOE PLACE
CITY-SI-21P JACKSONVILLE, FL 32248

TITLE STD

NAME ROSE, JOHN MCDONNELL
STREET ADDRESS | 1308 SPARKLEBERRY CT.
CITY-ST-21P JACKSONVILLE, FL 32259

TLE DV

NAME ROSE, WILLIAM MINTON
STREET ADDRESS | 1515 KINGSWOOD
CITY-8T-2P JACKSONVILLE, FL 32207

TTLE D

NAME ROSE, WILLIAM NEIL

STREET ADDRESS | 33 VALENCIA STREET

CITY. §T-2IP ST. AUGUSTINE, FL 32085

TTLE

NAME

STREET ADDRESS
CiTY-S1-2iP

TTLE
NAME
STREET ADDRESS .
CIFY-§T-7IP . : .

12. ! heredy certify that the information supplied with inis filin (? doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or drrector
of the corporation or the recsiver or trustes empowered to execute this report as requirad by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attacnment with an address, with all othy
12127 To4-924-8849

SIGNATURE: /\)

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRBGTOR Date Dayvma Pnone #




