2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000065641 _ . May 20, 2008 08:00 A
1. iy Naing ~ Secretary of State
ROSELEA MANOR, INC.
Frvcipal Placa of Busingss Maling Ardress
3020 TIMPANA POINT PQ BOX 915953
ngGWOOD o S “"Hm IU m" ”W IIM"W ||m "NI IHI’ |”’| |”" I‘Il’ ”l’"' ” m’
2. Prncipal Place of Businecs - Mo PO Box # 3. Maling Adrross

Suie, Apl # et Suile, Apt. #, gic. $st MODRE CR2E034 (10/07)

City & State Ciy & Slaie 4. FE: Number Appried For

57-1172663 o
ot Applicable
i Courry Zip Coantry 5. Certincate ol Status Desirad n ?g.;?qlﬁ:j;éﬁonaw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gB%BR%?MEESE%AOTLET Strest Address (P.Q. Box Numper is' Not Acceplahls)
LONGWOOD FL 32779

City FL Zi3 Code

8. The ancve named entity submits this statement for the purpose of changing ils registered offlice of reg stared agent, or Cotn. in the State of Flornda. tam familiar wath, and accept
the ghhgaliong of regisiered agenl.

SIGNATURE

S analer, fyped o srrad v ol g siried agerlad e Laepl can INGTE Fegisiaan AGOr | aguale v eguen] vk “onadale g DAT[®
. CLIERE i E e1e0.00 -
e 'F".'E ,NOW!'-' F.EEJSS‘SO'OO s ) 9. Election Camaaign Finarcing $5_00 May Be
s Aﬂer May 1, 2008 Fe? will B‘? 3550'9‘) : . Trust Fund Conrdtution [ Added to Fees
. Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS (M 11
0LE D [ netete mif [J Ckanga [ Aadilion
MAME MORRIS, RAYMOND L ' HARE
STREFT ADCRESS {3020 TIMPANA POINT STREFT ADDIRESS
CIry 57717 LONGWOOQOD FL 32779 CITY-5T- 2Ip
TIEE [n} O veere TIEE S [ Adddion
HAME MORRIS, ROSEMARIE AE. HAdAE
STREFT ACDRESS | 3010 TIMPANA POINT STREFT ABGRESS
LITY-5T-7 LONGWOQOD FL 32779 CITY-§T-21F
(hiLk O peete 1L [ Changa 77 Addinen
HAM: HAAL
STREET ADLRESS STRFET ADDRESS
GITy-41.217 } CIry-§1-71P
it [ pitete TILE {3 Change (T Aadition
HAMU HEME
SIREET ADDRLGS STRELT ADDRESS
T -51- 215 GiTy-51- 2P
TITLE [ peicte Timee [ Crange [ Addition
NARE HAME
STRCCT ATLRERS SILET AUDALSS
Liv-st e CINY-51- 21
TnE 3 Deiete TITLE [ crang: [ Addition
NAKE 1M
STREET ADDRESS STRELT ADORLSS
CIry- 5128 CITY 8T 21

12. | hereby certity that the information suuphed wath tis filing does not qualify for the exermptions contared in Section 119, Fiotida Statutes. | furtnar cartity that the intormation
indicated on this report or sepplemental repor 1s Irie and acourale and that my signature shall have the same legal ettect as fmade under oa(h, that | am an officer or dueclor
of the corporasion or the receiver or hustee empowsred [0 execule Lhis report as required b, Chap:er 607. Florida Siatutes: and that iy name appears in Block 12 or Block 11
it changed, or on an attachment wilh an address, with ail giher like empoweracd W\ Y
- W W3

SIGNATURE: Qg\% Q™o QRN \gj\\u\,\‘%g% /

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OF FICER GR DIRECTOR Cutn Mg, Fropee o \

\



