2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Aug 29, 2006 8:00 am

DOCUMENT # P00000045970 Secretary of State
1. Eniity Name _70.

ROSCOE, INC. 08-29-2006 20005 028 ***150.00
Principal Place of Business Mailing Address

347 EAST BURLEIGH BLYD 347 EAST BURLEIGH BLVD

TAVARES, FL 32778 TAVARES, FL 32778

A HEAR

08232006 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE =y AepiedFo

59-3655599 Naot Applicable

0] $8.75 Auditional

R ifi f
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

e LT B DO NOT WRITE
TAVARES, FL 32778 . 'N TH'S SPACE

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE :
: Signatura, typed or prmied name of registared agent and Litie il apokcabia (NOTE: Ragis!giat Agent SIGRalue [equired wiien rensiatingr DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septemper 6, 2006 Trust Fund Contribution Added to Fees corporation did not receive the prior notice.
10. <. OFFICERS AND DIRECTORS [
TirE D S
HAME STRICKLER-MILLER, DIANNA

STREETADDAESS | 347 EAST BURLEIGH BLVD
CITY-ST-21P TAVARES, FL 32778

TITLE

NAME

STREET ADDRESS
GFY-$7-21P

HMLE
HAME

et DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY-51-2IP

THLE

HAME

STREET ADDRESS
Cify-St-ap

TITLE

NAME

STREET ADDRESS
CiTY-57-2iP

12. | heraby certify that the wiarmation suppiied with this filing does not gualify for 1hn exemptions contained in Chapier 119, Flonda Statutes. | further cenidy that the information
indicated on this report or supplemcntal repsrt s iue and agcurate and that rmy signature shall have the same Jegal eflect as if made under cath; that | am an officer or director
ol the corporalion o the receive! or trustee emMpowered o exacule s reporl as required by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Block 11 4

changed, or en an aitachment with a2n adoress, with all othesz==cmpowered
)R-y F3-T55 40
Dot ' :

Dastna Phora #

SIGNATURE:

SIGNATURE &, PED OR ENINTED NAME OF SIGNING OFFICER OR GIRECTOR




