FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am .

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000115773 05-02-2007 90094 028 ***150.00
1. Entity Name
M.E. ROSE, INC.
Principal Place of Busingss Mailing Address - - 4 0 l n 0 8 9 7
555 S. RANGER BLVD. 555 S, RANGER BLVD. _ R I h
WINTER PARK, FL 32792 WINTER PARK, FL 32792 .
Suite, Apt. #, etc. Suite. Apt. #, etc.
P ne. e 03312007  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-0326035 Not Applicable
Zj Count Zi Count i
P v P ounity 5. Certilicate of Status Desired O $8.75 Additionat
.- - fFee Required
6. Name and Addréss of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Namsg
ROSE, ELIZABETH
555 S. RANGER BLVD. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
o City FL I Zip Code
8: The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
« the obligations of registered agent.
SIGNATURE
P Sigaature, yped o prinied name ot registered agen! ard litle it apphicable {NOTE: Registered Agen| signatuee requued when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 t
TITLE PST T Deleie TITLE [ Change [ Addition
NAME ROSE, ELIZABETH NAME
STREET ADDRESS | 555 S. RANGER BLVD. STREET ADORESS
CITY-ST-2IP WINTER PARK, FL 32792 CiTy-ST-2IP
TNLE O oelete TITLE [ Crange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE 3 telete TTLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2P
e ’ 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S1-2P
TiLE [ Delete TMLE [ crange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP Cry-SI-2P
TITLE O pelete TTLE {1 Changa ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP Ciry-Sr-2p
12, ) hereby certify that the intarmation supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall bave the same legal effect as it made under oalhy; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with ali other like empowered.
., L
. . T -
SIGNATURE: /é-w% AEED / 228 A i 7/94/ o7 W74 75-9685
GMANW TYPED OR PRINTED NAME (?'smmm; OFFICER OR DIRECTOR 4 Da'e Daylme: Prone #




