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1. Entily Name
ROSE PENN, INC.,
Feb 22, 2007 08:00 AM
Secretary of State
Principal Place of Busincss Maikng Acdrass
301 SOUTH COUNTY ROAD 301 SQUTH CCUNTRY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross
Suite, Apl. #. ole. Suno, Apl #, olc. 15t MDORE CR2E034 (10/06)
Cily & Slate Cily & Siale 4, FEI Numbor Applied For
98-0104611 Nol Applicable
Zp Counlry 2w Country 5. Ceriiiicalo of Stalus Desired O $8.75 Addiional
Fee Required
6. Namae and Address ot Current Raglsiared Agent 7. Name and Address of New Ragistered Agent

Name
PENNACCH!, ANDREW
301 SOUTH COUNTY ROAD Sirect Address (P.O. Box Number is Nol Accoplable)
PALM BEACH FL 33480

Cily FL F\p Code

8. The above named enlity submits this statement for the purpose of changing its registored office or registered agent, or bolh in the Slale of Florida. | am lamihar with, and accopt
lhe obligations of registerod agant,

SIGNATURE
Sgealire, iyhed or Crpled hame of regisiergdd ogen) and MIE 1 pnphcatie (NOTE, Ragsiered Apant sgnature requred whon remslanng} DATE
FILE NOWI!! FEE IS $150.00 9. Elcclion Campaign Financing  $5.00 May Be
After May 1, 2007 Feg WIll Be $550.00 Trust Fund Contribution. [T  Addedto Fees

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D ] petete [T T3 Change [ Addilion
NAM. PENNACCHI, ANDREW NAMI LORGE4: f!“‘f—‘.
STRIE T ADDR 8 301 SOUTH COUNTY ROAD SIREET ADDRLSS ‘311 “U{_."U 1" "1.} } U 1 !—D UD
CUY-S$1- 71 PALM BEACH FL 33480 CHY-Sl-A0
T O3 petete 1 [ Change ] Auditon
NAME NAMI
STRCET ADDAI 88 SIRIL] ADDRESS
CIiY-SI- /(¢ 3 . Iy -S1-21
litit £ petetn e Tl Change ] Addiiion
NAMF. NAME
ST ADDIY S SIHIT | ADDR 8%
CHAY-8[-AF Ciry-sl-ap
it [ Deiee G 1 Change T3 Addition
HAMI NAME
STREETADDRI S8 SIREL ] ADDRESS
CHY-81-210 oIy - $l-7Ip
i [ pelese fil Ol change ] Adaition
NAME NAME
STRICT ADDRN SS SITES T ADDRESS
CHY-$1-aip CITY-s[-11°
HIITA ] pelle Tt [ Change [ Addition
NAME HAMI
SIRLETADDRESS SIRIL | ADDRESS
CHY-S1- AP CITY-81- 1P

12. ! horeby cerlify Lhat the infermation supptiod wilth this filing does nol gualily for the exomplions contained in Soction 119, Flonda Slatules. | further corlify that the infermation
indicated on this report or supplemontal repont is true and accurata and that my signature shall have the samo logal effoct as if mado undar cath; that { am an officor or diractor
of tha corporaton or tho recower or tr A empowered 10 oxocyle this report as required by Chaptor 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmo o abidress, wilh all gehor like empowoered,




