FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000085903 ERRD 02-28-2007 90001 004 ***150.00

1. Enlity Name
MAMA ROSIE, INC.

Principal Placs of Business Mailing Addrass q “ U Loy
4840 NW 50 TERR 2772-SNW 43 5T
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

i

AR

01032007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy P
59-3670279 Not Applicable

5. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent
HOLDEN, CHARLES ! JR
2772.5 NW 43 ST DO NOT WRITE
GAINESVILLE, FL 32606 IN TH‘S SPACE

8. The above named entity submiis this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signatura. lyped or printed name o registered agent and tiie if applicatle, (NOTE: Registerac Agent signature required wnan reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaugn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funo Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS |
ITLE PD
NAME CAKMIS, PAUL J

STREET ADDRESS | 4840 NW 50 TERR
Ciry-st-21p GAINESVILLE, FL 32606

TLE 5T

NAME CAMKIS, TERESA P
STREET ADDRESS | 4840 NW 50 TERR
CIFY-ST-21P GAINESVHLLE, FL 32606

TILE
HAME
STREET ADOGESS

CI7Y-ST-21P V DO NOT WRETE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME s
STREET ADDRESS
CiFy-St-21p

TILE
NAME

STREET ADDRESS
CITY-1-2P —
"

12. | hereby certify that the information suppliedjwith thjs-T] not gualif e exemplions conlained in Chapler 119, Floriga Slatutes. | further certily 1hat the information
indicaied on Ihis repon or supplemental regfrt i an cupte at my signature shall have the sama legal effect as if magde under oath; that t am an officer or director
of the corporation or the receiver or (] X his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wipkan addrags, with a g empowarad. 9 / I O _7
SIGNATURE: [/SWIN? Cakimis,
SIGNA I OF SIGNING OFFICER OR DJRECTOR PR Date Daytme P) .

e re Sdoch ' e Proee

i



