2007 FOR PROFIT CORPORATION .
ANNUAL REPORT $o FILED

DOCUMENT #L95500
1. Ently Name Secretary of State
ROSEDOWN PRCOPERTIES, INC.
Principat Place of Business Mailing Address
7465 OLD PALAFOX HWY. P.0. BOX 10038
PENSACOLA, FL 32503 PENSACOLA, FL 32524
S DT
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3043106 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;Z?q l,;u?:;ﬁonal
8. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name
WEBB, CHRIS R.
6160 N. DAVIS HWY #5 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sgnatule. typed of ponled neme of egatered agent and e if spplicanle. (NOTE: Registeied Agent srgnatuie 1equiad when remnstaing) DATE
9. Elaction Campaign Financing $£5.00 May Be BONNOTA11R
FILE NOWII! FEE IS $150.00 = Y Bt guricd-A -3 -
After May 1, 2007 Foe wiil be $550.00 Trust Fund Coniribution. O  Addacto Fees 05031707 -30132-020 150.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE D [ Delete TITLE I change ] Addition
NAME WEBB, CHRIS R. RAME
STREET ADDRESS | 6160 N. DAVIS HWY ., #5 STREET ADDRESS
CHY-5T-2IP PENSACOLA, FL CITY-ST-2IP
TITLE D 1 Delete TILE Tl change [ Addition
HAME MOORE, DONALD NAME
SIREET ADORESS | 4650 FRANCISCO DRIVE STREET ADDRESS
CITY-S§t-21P PENSACOLA, FL 32504 ciTy-sT-21P
TIME ] Delets TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TITLE O Delets TILE [CJ Change  [C] Addtticn
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2IP CITY-51-24P
TILE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITy-8T-2p
TITE 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS - P . STRLET ADDRESS
CIY-§T-2F * ! R CITY-5T-2P

12. | bereby certify that the iformatidn supplied wi
indicated on this repor or supplemental reporjis
of tha corporation orfnfe receiver or Iristee A p

g does not qyalify for the exemptions contained in Chapter 119, Florda Statutes. | further certfy that the information

gl that my signature shali have the same legal effect as if made under oathy; that | am an officer or dwector

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.
SIGNATURE: '<——~ '&C o \ 11 o7

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &

changed. or on an giigchment with an Adata

Apr 23,2007 08:00 AM




