" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2006 8:00 am

Secretary of State

DOCUMENT # P04000060493 ry

1. Entity Name 05-08-2006 90297 029 ***150.00

ROSE BROWN, PA

Principal Place of Business Mailing Address yur -~ -

9826 86THSTN 7599 117THST. N,

LARGO, FL 33777 SEMINOLE, FL 33772
04272006 Na Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FE| Number Applied For
20-1023554 Not Applicable
§. Certificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent

R O RRACE - - DO NOTWRITE "~~~
HARGO, FL 93770 IN THIS SPACE

8. The above named enity submiis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligali?nbﬁgislered;:%
_?%m( a0 6/':-27 i ‘
turd, or naf

SIGNATUREV
ighy e of registerac agent and tite il applicable. (NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee wlil be $550,00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS t
TITLE D
NAME SCHMIDT, ROSE

STREET ADDRESS | 9826 86TH ST N
CITY-S7-ZIP LARGO, FL 33777

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE
NAME

o o | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cry-s1-zp |

TITLE

NAME

STREET ADDRESS
Cy-$3-2iF

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental repert is true and accurate and that my signature shall have 1he same legal effect as if made under cath, that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

URSANIYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




