2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000065139

1. Entily Name

ROSIE TRUE, INC.

Principal Place of Business

1960 SAN MARCO BLVD,
JACKSONVILLE, FL 32207

Mailing Address

1960 SAN MARCO BLVD. - -
IRCKSONVILLE, FL 32207 e

2. Principal Place of Business - No P.O. Box #

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90027 009 ***150.00

— —

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

01232008 Chg-P CR2E034 (12/06)
Cily & Slate City & Stale 4. FE} Number Applied For
58-3600680 Not Applicable
2ip Country Zip Country D $8_75 Additional

5. Cenilicale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Namse and Address of New Registorad Agant - -

SPARKS, ANGELA R
1960 SAN MARCO BLVD.
JACKSONVILLE, FL 32207

Name

Streel Address {F.0. Box Number is Not Agceptable)

City

FL

Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regislered olfice or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, Lypad or pnrted nama of regisiered agent ard btie f applicable. (NOTC: Registered Agent signature reguirea when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME .SPARKS, ANGELA NAME
STREET ABDRESS i 1960 SAN MARCO BLVD. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32207 CiTY-ST-2IP
THLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1-21P
THLE [T Delete TE __Ochange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-2P
TITLE O oelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Detete e [ Change 3 Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-ZP
TITLE [ Delete TTLE [ change [ Adgition
RAME NAME
STREET ADDRESS SIREET ADORESS
GHY-$T-21P CITY- ST-ZIP

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or irustee empowered (¢ execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit address, wilPVer i‘eW
SIGNATURE: .

501190

smm‘ru‘g}hn‘w

R PRE

r*en NAME OF SIGNING OFFICER OR DIRECTOR

L1100 o1

Daytime Phona #

1 Y




