2008 FOR PROFIT CORPORATION
ANNUAL REPORT

&2

FILED
Apr 17,2008 08:00 A!

DOCUMENT # P03000156322

1. Enhity Name
HENRY DEAN ROSE, PA

Secretary of State

Principal Place of Business

2026 TEAGARDEN LN
NAPLES, FL 34110 US

Mailing Address

2026 TEAGARDEN LN
NAPLES, FL 34110

us

VRSO AR

02222008 No Chg-P CRZED34 (11/05)

1 4. FEl Numer Applied For
20-0509320 Net Applicable

$8.75 Additional
Fee Required

i ( 5. Cenificate of Status Desired ]

. Name and Addrnss ol Currenl Registarad Agenl

D304

FOSTH ACCOUNTING PA
501 GOODLETTE 2DN

NAPLES, FL 34102

!i“
1I|

lsg”;{;

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

SIGNATURE
Signature. typad of printed name of registerad agent ana tile It applicable (NOTE: Alegisterac Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa gn Firancing $5.00 pay Be 0000503300
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Feas i}‘},l" SU-JD::\\‘“UUUF‘I ""DUE’ IED- !""]

10,

OFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

P

ROSE, HENRY D
2026 TEAGARDEN LN
NAPLES, FL 34110

TILE

NAME

STAEET ADDRESS
CiTy-§T-2I1F

57T

ROSE, KIMBERLEY D
2026 TEAGARDEN LN
NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

M~ o b aen Ry
SR T {;“ . ’7;5-‘ it g
i [T e % KN

s
= A’Ms sﬂ‘,i“»r A

SIGNATURE

12. | hereby certity that the information supplied with this filin

of the corporation or the receiver or trustes

changed, or on an attachae with an addi#ss,

_—

KO8l

does rot qualify for the exemptions contained in Chaptar 118, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered tg execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith a ar like empowersd

SIGNATURE AN 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ’ Dain Daytima Prone #

T 7



