2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2008 8:00 am

r f State
DOCUMENT # P01000119768 Secretary of S
1. Enlity Name 01-25-2008 90028 033 ***158.75
ROSCOE'S SOUTH, INC.
Principal Place of Business Mailing Address
quusv>-
3260 OSCEOLARD 3260 OSCEOLA RD
SAINT CLOLD, FL 34772 SAINT CLOUD, FL 34772
S B BRI R M
Suile, Apt. #, etc Suite. Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
01-0553106 ot Appicabic
“p Country Zp Couniry 5. Cartificate of Status Dosired ?i';gqﬁ:j:é"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
ROBERSON, J. RYAN .
3260 OSCEOLARD Seal Address {P.O. Box Numier 15 Mot Acceplaole

SAINT CLOUD, FL 34772

City FL ‘ Zip Code
8. Tne above named entity submits this stalersept for the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. | am famifiar with, and accept
TROTE Reurseroo Agen: syaea'ure reguinge w1 on sevsiaing ) DATE
o -~
FILE NOW!!I FEE IS $1 50.00 - 9. Election Can:npa'\gn Financing $5.00 May Ba
After May 1; 2008 Foe will be $550.00 Trusl Fund Contribution. d Added to Fees

o i .
10. .. OFFICERS AfD. DIRECTORS 11, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
D . 1 petere T Clckange 1 Aggine !
RAME ROBERSON, J. RYAN HAME
STREET ADDRESS | 3260 OSCEQLA RD STREET ADDRESS
Oy -§T- 2P SAINT CLOUD, FL 34772 N CiTy-5T-21P
e g 71 Delete THiE () Crance [ Aaditios
HAME : ) NAME
STREET ADDRESS STREET ADGRESS
CIy-81-21p CIry-S7-219
TnE 7 Delate NiLE [J Grange T3 2dditier !
HAME HAME :
STREET ADDRESS STREET ADURESS
LtesE-ae IR ] -
g 3 Delele TiLe O Change [ Additiny
HAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-$T- 2P CITY-5T-2IF
TITLE 7 Gelete TIiLE CJ change [ Addition
MAME NAKE i
STRETY ADDRESS STREET ADDRESS i
ClFr-50-21F TR
WILE 1 Getore TILE [ Change 3 Addition '
NAME NaME |
STREET ADDRESS STREST ALLEESS !
Uiy -81-2P CiTY-5i- 2P |

{

12, 3 nerely oy 1hatl Ing Inlosmanion SLpPRHAG wth iy THING ogs nol Quatity 106 ING examphans Coramnaa m Chaptar 179, Flonaa Statutas, | kiher certity 93l ihe informatic::
ndicaled on this report or supplemental reportis rue and accurate and thal my signature shall nave he samu lega oHGet @3 made undern oaln, Fat ! am an othcer or duecla
ot the corparation or the receiver or rusiee gmpowerad 1o execute tis report as required by Chapler 807, Florida Statutes. and thar my name appeats n Block 10 o Bloce 130
changed, or on an atacnment with an addiess, with ail other likeBWpowarod.

SIGNATURE: g ST /-29~0% L/o-:-?zz-gz‘zz

Z/GUA’TURE AND TTWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dy Pces @ |
& J



