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2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # M76221

1. Entity Name
THE ROOST, INC.

Principal Place of Business Mailing Address
9151 WEST BEAVER STREET 9151 WEST BEAVER STREET
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

ATREASVRRERTRIAR R

02072007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ey Aoaied T

59-2889238 Not Applicabla

- $8.75 Adddional
5. Certilicate of Status Deswed (] Feo Roquited

6. Name and Address of Current Ragisterad Agant

SEIWSSETBBO?A“\'?ER STREET DO NOT WRITE
JACKSONVILLE, FL 32220 IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature. typed or prniad name ol registered agent and tile if apphcable INOTE" Registared Agent signatura requi-ed when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (J  AddedtoFees
14, OFFICERS AND DIRECTORS |
TH7LE PST : - . - I .
NAME SMITH, DEBORAH
STREET ADDRESS | 9151 W BEAVER STREET
cny-ST-2P | JACKSONVILLE, FL ) ‘ UDOINE431013
TITLE I:I'— SeRVOT-E00%0-007 150, DD
NAME ' ‘
STREET ADDRESS
CITY-51-2P
TITLE
NAME

oyl DO NOT WRITE

NAME
STREET ADDRESS
CITY. 5T 2IP

_ iN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-SI-21P

TIILE

NAME

SIREET ADDRESS
CITY-ST-2iP

12. I hareby certify that the intormaticn supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
incicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal offect as it mads undar cath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to executs this report as raquwed by Chapter, 607, Florida ertes and that my name appegrs in Bloc>)10 or Block 11 if

changed, or on an attachiment with an address, with all ather like empowared. b %{

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats DIW"’H Phone #

SIGNATURE:




