2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # P02000042915

1. Entity Name
JAMES ROUSE, INC.

Secretary of State

03-22-2007 90003 050 ***158.75

Principal Place of Business

7616 SHAPLEIGH DRIVE
PORT RICHEY, FL. 34668

Maiiing Address

7616 SHAPLEIGH DRIVE
PORT RICHEY, FL 34668

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

W PEATREE CT.

el PeaTreE O

RSO

Suite, Apt. #, etc, Suile. Aot #, eic.

03202007 Chg-P CR2E034 (12/06)
GCity & State . City & State » 4. FEI Number Applied For
NEW Por T RICHEN FL| NEW PaiT Richeu TL: | * oa3645247 Nol Acplicane
- - i . " 1 N .
Zipg\_\lo55 Country ‘ I s R 293 L\ln56 Country usﬁ 5. Certiticale of Stas Des'red q Ei.;’fqa?:c;nonm
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSE, JAMES

7616 SHAPLEIGH DR
4TH FLOOR

Streel Address (P.Q. Box Number is Mot Acceplab'e)

PORT RICHEY, FL 34668

City

F L LZiD Code

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agenl. or poth, in the State of Flerida. | am famitiar with. and acceot

SigALre, fyped 7 aealed A e G ORg sieed 2geal Al e 1 ADBICADE

(DI HEg SIred AGEM Bgalre o) g whan sensial ng)

CAlL

FILE NOW!!I FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contrinuton.

9. Election Camoa‘gn Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e PSTD [ Detele TITLE [ change  [] Addition
NAME ROUSE, JAMES NAME

STREET ADORESS | 7616 SHAPLEIGH DRIVE STRAEET ADDRESS

CIy-57-2P PORT RICHEY, FL 34668 v s7 2P

e O eese TME [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St- 2P <y ST-2p

WILE [T peete TIE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIF CITY ST e

e [ pevete TITLE [JChange [ Additon
NAME KAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P oy st-ap

TILE O peete e Olchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P Y ST 2P

TLE O ne'ee TILE [Jchange  [[] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P (-\ CHTY ST-2IP

12. | hereby certify that the irfformatiof supdyed with this filin
indicated on this report grg ntal feport is true an
of the carporation or th
changed, or on an aftg

SIGNATURE:

does not quality for the exem

accurate and that my signature sha!l have the same legal elfect as it made under oath: that t am an officer of direclor
ustt:o empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name aopears in Block 10 or Block 11 it

dress, with all other iike Em%ﬁiﬁi?

otions conlained in Chanter 118, Florida Statutes. | further certity that the information

2-20-D1 TR0

SITATTE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oale Dyl e Phanc #




