FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PQ4000097425 i 04-27-2007 90184 013 ***150.00

1. Entity Name

LAW OFFICE OF DONNA KAY ROSE, P.A,

Pnncipal Place of Business Mailing Address qo 0 85 3 38

161 14TH STREET NW P.0. BOX 365
LARGO, FL 33776 US CLEARWATER, FL 33755 S .
Suile, Apt ¥, elc Sunte, Apt. &, elc 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For _
38-3703560 Not Apphicable |
” y " \
i Coun ae ‘))o) 1 517 Countey 5. Ceniilicate ol Slats Desred O ?i'gg“'ﬁ?:(;“ma'
" 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent '
Name

ROSE, DONNA K
161 14TH STREET NW Sireel Addrass (P O Box Number s Mot Acceplable)

LARGO, FL 33755

- FL | %410

8. The above naméo entity submits this stalemeni for the purpose of changing ils registerad office or registerad agent. or both. i the State of Florida | am lamiliar with, and accept
the obligations ckregistered agent

SIGRATURE

Sonaiece b tip‘;w-“"—d “ae €0 regrsieced 3adnt A% e 1 aoolicacle (HOTE Regroteraed AGer SIQnalure "Bl wren “amstarng (Do
G i
1 -~ = e
i FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be |
i After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution Added to Fees i
; }
10, i OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1 k
liLE | P [ etere Tk [J ctange [ Addibor
NAME ROSE. DONNA K NARE *
STREET ADDRESS | P.O. BOX 365 SIREET ADDRESS :
CIFY-8i-2IP CLEARWATER. FI. 33757 cuy sioap :
it 3 Delete nee 1 Change [ Adding: -
HAME NAKE ,
STHEE 4DDAESS SIRLET ADDAESS '
R a1 oiy g1 2P !
Lk O Detete i O crenge [ Agoaon |
fAME HAWE ,
S1REET ADDRESS SIM: LT ADDRESS ’
City ST-21 CilY ST-21P i
ik ] pelete TILE [ Change  [] Addinon |
MAME NAME :
STREET ADDAESS SIHEL] ADDRESS '
ol B B I os1 2P H
e O oetete itk {J Gnange  [] Adgition i
NAME NARAE l
SIREET ADDRESS | - STREET ADDRESS !
CIFy-$5-2P oV ST 2P ’
My ) O Deele LE [TF Change ) Adaitnr o
NeME L L, 7 HAME ‘
STREET ADDRESS STREET 4DORESS
IS AR T T chv st e T J

12. | hereby certify that the'informauon supplied wilh tis filing does not qualily for the axemptions contained in Chapter 119, Flonda Statutes [ furtner cenily thal the informalion
inaIcates on this reporl or supplamanial report is true and accurale and Lhal my signalure shall nave ine same legat eitect as f made under oain, hat | am an ofhcer or direcie-
of tha corporaiion of the receiver of 1rusiee empowered (0 exacute this repor as required by Chanpter 807, Florida Stalutes: and thar my nama appears  Block 10 or Block $11l |
changed. or on an attachment with an aaoress, with all othar Iike empowerad }

SIGNATURE: Q‘@—\b cuny Dosa  H\asio 7 189586 {STY

SIGNALME #KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D2 Dz ime Prgne =




