FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000084325 05-01-2006 90366 034 ***150.00
1. Entity Name
FOUR ROSE'S, INC,
Principat Place of Business Mailing Address ~aTTT-T 07
PO BOX 822 PO BOX 822
PALM CITY, FL 34991 LS PALM CITY, FL 34991 S
AEEEE sV RO ACAARA ORI O
Suite. Apt. #. elc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1186194 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| Eeaeggx "3?:{;“0"3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, LAUREN D
1922 SE PORT ST. LUCIE BLVD Street Address (F.O. Box Number is Not Acceptable)
PCRT ST. LUCIE, FL 34952¢
City FL | Zip Code

8. The above named entily 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
Signatute, fypaw o prnted nume of rsgiste:ed syent snd lifle i applicable, {NOTE: Aeyisterud Agent signatue guired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME ROSE, L DAWSON NAME
STREET ADDAESS | PO BOX 822 STREET ADDRESS
GITY-ST- 2P PALMCITY, FL 34991 CiTy-ST-2IP
TITLE O oelete JITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-iF CiTY-ST-21p
L O velete HTLE [ crange [ Addition
NAME NAME
STREET ADDRESS - STREET AGGRESS
CITY-ST-77 Ciy-s1-21°
FILE 3 Delate TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O alete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85- 2P CITY-57-2IP
M O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIFY-ST-21P

12. | hereby cenlify that the information supplied with this filing does net quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recoivpr or trustee empowared to axcouls this reporn as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changad, or on an attachmepfwith an address, with all other like & wered.
SIGNATURE: O\Z r—bm-ﬂ??) L2 L. PAwSon [CosE 5//?/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dafs

Daviera Prone 8




