2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 14,2008 08:00 AV

DOCUMENT # M71057
1. Entity Name

MICHAEL ROSEN CONSULTING, INC. “

Secretary of State

v

Principal Place of Business Mailing Address
1307 FIRST STREET S 13071 FIRST STREET §
SUITE 1605 SUITE 1605
e T
. - . 02112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P AppEaFar
58-2875865 ' Mot Applicable

5, Coruhicate of Status Desired O gi';gu’:rd:;“o“al

6. Name and Addross of Current Registered Agent

DIERCE, ROBERTA: | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

1

8. The above named entity submits this statement for 1he purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyueq of printed name of ragisterad agent anc ulle ! applicabls (NOTE. Aegaterad Agent signature raquien when rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
10. CFFICERS AND DIRECTORS ]
TME FS
NAME ROSEN, MICHAEL P.

STREET ADDRESS | 1301 FIRST STREET S #1605
City-s1-2p JACKSONVILLE BEACH, FL 32250

TILE TD .

NAME ROSEN, MICHAEL P.

STREET AODRESS | 1301 FIRST STREET # 16805
CITY-S1-2IP JACKSONVILLE BEACH, FL 32250

TLE
NAME

avsrar | DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
LTy -S1-2IP

TITLE

MAME

STRFET ADDRESS
CITY-ST-2IP

DITLE -

NAME

STREET ADDRESS
C/TY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
7 ,0f the corporation or the raceiver or trustee empowered 1o execute this reporl 25 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

"

: Ichangec. or on an attachment withgan address, with.alt géher tike empowered.
SIGNATURE: %/// /Z____ Mihel P Qesen .2/011‘/0 Y  Fo4-24/-95%(

FSIGNATURE AND 'I’/PED OR PRINTED NAME OF $iIGNING OFFICER OR DIRECTOR Daylme Phone #




