FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT #L95500 03-06-2006 90001 046 ***150.00

1. Entity Name
ROSEDOWN PROPERTIES, INC.

Principal Place of Business Mailing Address
7465 OLD PALAFOX HWY. P.0. BOX 10038
PENSACOLA, FL 32503 PENSACOLA, FL 32524 =
P R (T
P.0, BOX 11577
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3043106 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O ?:'gasq:;;‘;mo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __.
T Name
WEBB, CHRIS R.
6160 N. DAVIS HWY #5 Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32504
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, tvD_!d or printed nama of regrsterad agent and title if applicatrla {NOTE: Registerad Ageni sigrafre raquied whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete mE O change [ Addition
HAME WEBE, CHRIS R. HAME
STREET ADDRESS | 6160 N. DAVIS HWY ., #5 STREET ADDRESS
CITY- §T-2IP PENSACOLA, FL orY-ST-2P
TLE D O Detete Tme [Ochange  [J Addition
NAME MOORE, DONALD HAME
STREET ADDRESS | 4650 FRANCISCO DRIVE STREET ADDRESS
CITY-57- 2P PENSACOLA, FL 32504 CITY-§T-2IP
TILE 7 Detete THLE O Change [ Addition
MAME NAME
STREET ADDEESS.| - o STREET ADDRESS
cIry-51-2IP CTY-5T-2IP
THLE [ Delete ne [ichange  [J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CIvy-ST-29
TILE 7 pelate TILE 1 change ] Addition
NAKME NAME
STREET ADDRESS STREZT ADCRESS
CITY-S1-2IP CIy-ST-2P
I . ] Desete ‘tMLE " Decrange [ Addition
HAME NAME
SIREET ADDRESS | - STREE ADDRESS .
CITY-§T-2IP CITY-ST-2IP . -

grualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
aoddhat my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
eport as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

pwered.
DONALD W. MOORE 3/2/2006

12. | hereby certify that thginformation suppied wi
indicated on this ropgf or supplemental rg
ol the corporatiop fhe receiver or lrusteg-eq
changed, or on £ achment with an ag

i

AME OF SIGNING OFFICER DRBfRECTOR Date Daytime Phone &




