2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

) FILED
Apr 23,2007 08:00 Al

DOCUMENT # N04000005793

1. Entity Name

TWO RED ROSES: THE FOUNDATION, INC.

Secretary of State

Principal Place of Business

1650 EAST LAKE DRIVE
TARPON SPRINGS, FL 34688

Mailing Address

1650 EAST LAKE DRIVE
TARPON SPRINGS, FL 34688

DO NOT WRITE IN THIS SPACE

RO

CR2EQ37 (4/06)

04192007 No Chg-NFP
4. FEI Numher Applied For
33-1093993 ot Applicable |

5. Certilicate of Status Desired

0O $8.75 Aaditional

Fes Raquired

6. Nama and Address of Current Ragistered Agent

CICCARELO, RODOLFO
1650 EAST LAKE DRIVE
TARPCN SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

S

8, The ahove named entity submits this statemant for the purposa of changing its registered office or registared agent, or both, in the Stale of Flor\da | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed o prnted nane of registered agent and tilse If appicable (NOTE: Registerad Agent signature required whan renstating) DATE
[ Tm Yt .1:',"1 Y e Y
il_li_)l_l,:‘il | P Tl
) i ! ) oA -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be DJ;’UJ‘ fﬂ ™~ :.:::mdu"DUb bi . r...J

Due by May 1, 2607 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS
TILE D
NAME CICCARELLO, RODOLFO

STREET ADDRESS | 1650 EAST LAKE DRIVE

CITY-81-21P TARPON SPRINGS, FL 34688
ILE D
NAME MAGOULIS, THOMAS

SIREETADDRESS | 1650 EAST LAKE DRIVE

CIvy-§1-2P TARPON SPRINGS, FL. 34688
TILE D
NAME BOMHARDT, ANNE

STREET ADDRESS | 1650 EAST LAKE DRIVE
CIFY-5T-2IP TARPON SPRINGS, FL 34688

Uit

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-53-2P

TITLE

NAME

SIREET ADDRESS
CiTyY-Sr-2P

PR

DO NOT WRITE
IN THIS SPACE

. oo - . . [
. s Cat B
'

+ y

12. | hereby certify that the inf
indicatad on this report or
of tha corporation or tha reck)
changed. or on an attachme

mental report is trus an

ith ag addrass, with all :tiikie]mpuwere

supplied with this filin ‘? does not quallfy {or the exemptions contained in Chapter 1149, Florida Statutes. { further cemfy that the mformanon
accurate and that my signatura shall have the samae legal effact as il made under oath: that Y am an officer or director
or trustae ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

W20\t

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date © Daylime Phone #




