FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl‘aJmlylENT # PO1 000025068 01-08-2007 90246 012 ***158.75
RICHARD H. ROSENBERG, INC.
Principal Place of Business Mailing Address
2147 PORTER LAKE DRIVE STE B 2147 PORTER LAKE DRIVE STE B
SARASOTA, FL 34240 SARASOTA, FL 34240 4 00 0 0 1 15
e TR REC AR

Suile, Apt. #, etc. Sulte, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1084401 Not Applicable
“i Country Zp Country 5. Certificate of Status Desired B ?aae.gesq 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DUNLAP, SCOTTW S - YTy ;
SASO - NS AV E-STE-300, treet 1ass (P.O. Box Number is cceplable
/ggb mAmN ST+ Svite. 700

SARASOTA 24236

Sy S ArASOTH FL |3%%23¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or prinled name of registered agent and tite if applicabla. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIi! FEE {S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] oelete TITLE ] Change  [7J Addition
HAME ROSENBERG, RICHARD H NAME
STREET ADDRESS | 2147 PORTER LAKE DRIVE STE B STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34240 CiTy-§T-ZiP
TMLE O petete TINE {J Change [ Addition
NAME HAME
STREET ADDRESS STRACET ADORESS
CITY-ST-ZIP CITY-$T-2IP
TNLE T oelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
TITLE ] pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREE? ADDRESS
CiTy-5T-21F CITY-S7-2IP
TINLE [ Delete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CiTY-ST-ZIP
TITLE 1 Delete TILE [JcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S1-21P

12. | hereby cenrtify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stattes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, os on an attachment with an address, with all other like empowered.

Gupi)
Picnavd H. KosEnBeRe //'1/07 (3’7:—‘3 §o0

3 SIGNATURE AND wpsosnfnnuw?pﬂmc OFFICER OR DIRECTOR p,e SIDENT T Dad Daylimg Phone #




