. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2007 08:00 AM!

.DOCUMENT # P02000108978 Secretary of State
- 1:~Entity Name- )
ROSEWCOD GARDENS OF PORT ST. LUICE, INC. 1
) ]
Principal Place of Business Mailing Adadress i
643 NE LAGOON LANE 643 NE LAGOON LANE i
PORT ST LUCIE, FL. 34983 PORT ST LUCIE, FI. 34983
02152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopeg Fa
13-4216812 Nol Applicabie
5, Certificate of Status Desired O gese';esqlﬁ:’:;“onal

§. Name and Addross of Current Registered Agent

"LESLIE, AGNES J
643 NE LAGOON LANE DO NOT WRITE
PORT. ST LUCIE, FL 34983 IN THIS SPACE

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

SIGNATURE
Sgnalure, typad of panted name of raQisisced agent and Litke i appiicacis. {NOTE: Reg|siareq Agani signalure requirad when rensialing) DATE
[ inTa alnln il e E i
- 30T E00F=01E 150, 00
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be D‘:};’ﬂ""" Ij 5-—-,3”]__ I'H“L 1:‘ R DL
1 -:After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, ‘s QFFICERS AND DIRECTORS |
mE v~ D .
HAME LESLIE, AGNES J

SIREET ADDRESS | 501 NE BISCAYNE DR
Cily-5T-Zip PORT ST LUCIE, FL 34983
T,
NAME
" "STREET ADDAESS
CiTY-§T-2P

TLE
NAME

e DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
. CITY-5T-21P

“TiLE
NAME
STREET ADDRESS
Tory-s1-ae

TITLE

NAME

STREET ADDRESS
3 CITy-§7-2iF

.12. | hereby certify that the information supplied with this filing does not qualfy for the examptions contained in Chapter 119, Florida Statutes. | further certify ihal the informalion
indicated on this report or supplemental repoert is trus and accurate and that my signature shall have the same legal effact as f made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if

", changed, or on an allachment with an address, with all other ke empowsred
"SIGNATURE: M%@ - /ﬁ/f/ p2—Z2o-27

SIGNM}ﬁe AND TYPED QWFPRINTED NAWE GF 3GNING OFFIGER OR DIRECTOR Date Dayha Phone #

g




