2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 30, 2007 8:00 am

Secretary of State
DOCUMENT # P04000084325
1. Eniity Name 07-30-2007 90062 038 ***150.00
FOUR ROSE'S, INC.
Principal Place of Business Mailing Address Yuiesv--
PO BOX 822 PO BOX 822
PALM CITY, FL 34991 LS PALM CITY, FL 34991 US
e A A 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1186194 Nat Applicable
4 Couniry Zip Courtry 5. Cedificate of Status Desied ~ []  98-79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

ROSE, LAUREN D

1922 SE PORT ST. LUCIE BLVD Street Adgress (.0, Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952

" Cily FL ] Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registerec agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the cbligations of ragistered agen. -,

SIGNATURE __
' Signature, 1yped or printed name of registersd agent ang Ttle il applicable. (NOTE: Registared Agent sigrature raguired when reinstating) DATE
' FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
_Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE : P [ pelete TILE [[] change  [J Addition
NAME ROSE, L DAWSON NAME
STREET ADDRESS | PQ BOX 822 STREET ADORESS
CITY-§T-2IP PALMCITY, FL 34991 CITy-57-2IP
TITLE [ Dejete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21P GITY-S1-2iP
TTLE [ pelete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CY-ST-2I9 CITY-ST-2P
TITLE O Delete TITLE [J Change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2i9
TILE O Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-SI-2IP
TITLE [ pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 oath; that | am an officer or direcion
of the corporation or the receiverar trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen)| a dress, with all other like erfipowi

SIGNATURE: / AUQ L@ B0 B 7/( 9 /07

Y SIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Dat Doylme Phone #




