.~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000114457

1. Enlity Name

STEVE ROSE, INC.

Secretary of State

Mailing Addross

16500 NW 222ND STREET
OKEECHOBEE FL 34972-4694

Principal Placo of Business

16900 NW 222ND STREET
OKEECHOBEE FL 34972-4694

I

2. Pnncipal Place of Businoss - No P.C. Box # 3. Maling Addrass
Suite, Apl. #, olc. Suite, Apt #, alc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate . bel Applied Fol
ity & Sta ity 4. FEl Number 16-1706409 i Appiic For
’Nol Applicablo
Zin Counlry Zp Country 5. Cortlicale of Status Desired il ?ga.gesql‘:\i?edc;“ona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, STEVE
16900 NW 222ND STREET Sircet Addross (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34972-4694
City FL ] Zip Codo

8. The above named onlity submits this slatoment for the purpese of changing its rogistored office or registerad agent, or bolh, in the Stato of Florida | am lamiliar with, and accept
tho obligaiions of registered agent.

SIGNATURE

Signature, yped or printed name of registersa agenl and Wina v anphceblo.

(NOTE Rogrstared Agenl signature raqurad when ranstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaigr Financing
Trust Fund Contribution. {7

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST [ Delete It [JChange [ Addwtion
e ROSE, STEVE N ODDIDE21 933

SIRCET ADDEss | 15900 NW 222ND STREET STREE| ADDRESS 02/ nggﬂ.ng';g[;g'r"_g‘al 150.00
omv-si-zp | OKEECHOBEE FL 34972 CITy-$1-21P Faaf U e I .

TIE [ Delele e O change  [J Addilion
NAME NAME.

STRi L} ADDRESS SIRIET ADDHESS

CHY-§1-2IP CIY-ST- 2P

HIE [1] pelere TILE ] Charge [ Addition
NAMC oL o . NAME _ b _ -

STREET ADDRESS | : ' SIRIET ADDRLSS

CiTY-S1-2tP CIlY-ST- 2P

TLE [ Delete ITE [ change [ Addition
NAMIL NAMC

STREET ADDRESS STREET ADDRESS

CIrY-81-20F GIY-S1-2P

Tme O petete HILE [ change  [C] Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIY-ST-2P Cy-s1-p

fie [T polete e [ change [ Additon
NAME NAME

SIFEET ADDRISS SIRIET ADDRLSS

CITY-S1- 2P CIIY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Soction 119, Florida Slalutes. | further certify thal tho information
indi¢ated on this report or supplemeontal report is rua and accurato and that my signature shall have the sama logal effect as if made undor cath; that | am an officer or director
of tha corperation or the raceivor or iruslee ompowered o oxeed this report as required by Chapter 607, Florida Statulcs, and Ihal my name appears in Block 10 or Block 11

if changed, or on an attaghmont with an address, wil'h all g 6 empowered,
SIGNATURE: m‘—‘f/\ /h 3200 Fo3-d ¥t D~

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayima Phaneg #

Feb 05, 2007 08:00 AM




