2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 8:00 am

DOCUMENT # P01000117849 Secretary of State
1. Entity Name
SANTA ROSA THREE, INC. 05-03-2007 90029 015 ***150.00
Principal Place of Business Mailing Address
135 E. JOHN SIMS PKWY. P.0 BOX 921 ' GUILYRU V=
NICEVILLE, FL 32578 NICEVILLE, FL 32588
R R MRV ER MDA
Suite, Apt. #, etc. Suite, Apt. #, eic. 04302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE) Numger Apphed For
26-0035562 Not Applicanie
e Country Zip Gountry 5. Certificaie of Status Desired [ l§eae. giﬁ:}:;nonal
6. Name and Adgdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOQCRE, JAMES E
135 E, JOHN SIMS PKWY. Street Address (P.O. Box Number 1s Not Accepiable)

NICEVILLE, FL 32578

77: s City F L Zip Code

8. The_'above named entity submits this siatement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Flanda, | am {familar with, and accept
the.obhgations of registered agent.

SIGNATURE
) Signature, typed or pantec name of rogisterec agent and hile I applicable. (NOTE Regisieroa Agert signalire requirad when remstating; DATE
FILE NOW!! FEE IS $150.00 9. Clection Campagn F‘mancmg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DP [] Dalere TILE (I Crange [ Adenton
NAME MOORE, JAMES E NAKE
STREET ADDRESS | 135 E. JOHN SIMS PKWY. STREET ADDRESS
CITY-81-2IP NICEVILLE, FL 32578 CITY-§T-2IF
TITLE VSTD 7 pelete TITLE [ Change [T Addition
NAME POPE, GRADY D / ‘ NAME
STREET ADDRESS | OGRS Trowess= | 04 By //a¢ /( & el sineer ookess
CITY-ST-2IP NICEVILLE, FL 32578 City-s1-2ip
TITLE [ pelste INLE {Jchange  [J Aodinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP ClTy-ST-2ip
HILE [ Delere TLE [ Cnange [ Audition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP Clyy-si-2ip
TITLE 1 pelete IMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Deleie TILE [ Coange [T Adonon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-SI-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oaih. thal | am an officer or direcior
e ed)oy Chapter 807, Flonda Statules; gnd that my name appears in Block 10 or Block 11

Dayume Prone »




