2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 16, 2008 8:00 am

NT # P01000085253

DOCUME Secretary of State
ONECO ROSE, INC. 01-16-2008 90014 021 ***150.00
Principal Place of Business Mailing Address
5108 15TH ST E A402 3569 WEBBER ST
BRADENTON, FL 34203-4846 SARASOTA, FL 34239
S G LTAVARDAR AW E AN AL

Suite, Apl. #, etc. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-1132702 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired Od ?i'ggﬁ:’:ciﬁonal
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MILLER, ROSE M

3819 74TH AVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34234

City FL Zip Code

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

SIGNATURE .
Signature, lyped or pnnted name of 1egisterad agant and Ille l applicable {NOTE: Registersd Agent signalure required when renstaling) DATE
FILE NOW!!I FEEIS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' "z OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P ‘ O pakete THLE [ change [ Addition
NAME MILLER, ROSE NAME
STREET ADDRESS | 3819 74TH AVE E STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34234 CITY-ST-2IP
TITLE [ Detete TILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S7-2IP
TTLE O pelete 1ITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TLE (3 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
HTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach wilh an address, with all other like empowered.

SIGNATURE: m(% /j/M) Qafthq}ai% ( qi{ﬁg 75~ R 416

SIGNAFURE AND TYPED OR PIINTEQ NAME OF SIGNING OFFICER OR DIRECTOR d Date #he Phone #

A0




