2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000026549 Apr 25,2008 08:00 AM

1. Entity Name .
CHERI ALEENE ROSBERG, P.A. Secretary Of State i

Principal Place ol Business Mailing Address
1247 PARADISE POND ROAD 165 WELLS ROAD
ST AUGUSTINE, FL 32092 US SUITE 304

ORANGE PARK, FL 32073 US

— sl (T

01072008 Ne Chg-P CR2E034 (11/05)

" 'DO NOT WRITE IN THIS SPACE s

»
i

) 20-06895718 Not Applicable
) ‘ O $8.75 Addtticnal

X fi f Status Desired h
5. Certificate of Stal a Fee Required

6. Name and Address of Current Registered Agent

ROSBERG, CHERI A ' ‘DIO NOT WRITE

1241 PARADISE POND ROAD

ST AUGUSTINE, FL 32092 IN TH|S' SPACE

8, The above named entity subimits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblwgations of registered agent.

SIGNATURE
Signature, lyped or griniad nama ol ragisiered agent and ntie if apphcabla. {NOTE Regmterad Agent signature raquirad whon roinsiating} . DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 00000921743
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees 1]5._:‘ISI,-'L‘]B_BDUEG_DEM 15[] i
0. OFFICERS AND DIRECTORS ! TR W Ty S R
i VSTP i L R R T - :
NAME ROSBERG, CHERI A S e
STREETADDRESS | 1241 PARADISE POND ROAD T
CTY-ST-2P | ST AUGUSTINE, FL 32092 . e o - :
NILE
NAME
STREET ADDRESS i
CITY-ST-2P
TITLE
NAME

s -~ DO NOT WRITE

B : "IN THIS SPACE .
STREET ADDRESS © T <
CITY-ST-4IP - - . 0 .

TITLE ' N . oo
NAME S ST
STREET ADDRESS :
oITY-51-2P

TME - L o
NAME ’ g .
STREET ADDRESS :" . v o "
CIFY-5T-ZIP

12. | heraby certify that the information supplied with this fiing does net qualify for the exemptions contaihed in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is frue 5.} accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the raceiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and the! sy name appears in Block 10 or Btock 1 if
changed. or an an attachment with an address, with ther like empowered.

be, ¢ CS?'/‘-I—/DS Qod- 234~ eps”

D NAME OF SIGNING arfb? OR DIRECTOR ¥ T oate Dayura Phone #

SIGNATURE:

BIGHNATURE AND TYFED OR PRI



