2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000114457 Feb 13, 2008 08:00 AM
1. Entily Nama
‘ Secretary of State
STEVE ROSE, INC.
Frircipal Place of Business Mailing Address
16900 NW 222ND STREET 16900 NW 222ND STREET
T T ”II”"’ m m“ |mi III“ IIIH Ilm “ll”(l“ |’|H ||||‘ |m' mm’ » m’
2. Principal Place of Businas: - No P.O Box # 3. Mailing Addrose
Suite, ARt H ele Saite. Apt. #, g1c, 18t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Appiied For
16-1706409 No! Apohicable
2 Country Zp Country 5. Certficate of Stafus Desired O '3:;‘383.'7:;'85{:l L.tl‘;:j‘;j[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
!:I‘BOQSOEO’ ﬁl\;&\éEZND STREET Streat Address (P O Box Number is Not Acceptable)

OKEECHOBEE FL 34972-4694

City FL Zip Code

8. The above named entily submits s statament tor tha purpose ¢f changing its regisiered office or registered agent, or toth, in the State of Florida, | am famitiar with, and accept
the: obligalions of rayistered agent.

SIGNATURE

SN e, Tyed oF PR LNkl of rag 0rad et il ula ol aephoatio NCTE Ragisiuige Agort munilue regurect wiwen raymtibegy DATF

#. Election Camuaign Financing $5.00 may Be
Trust Fund Conribution.  []  Adged to Fees

4

CRS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLR PST O pewate TnE {JChange  [3 Adchlion
NAE ROSE, STEVE HAME HOO000E2EE60
STREET ADDRESS | 16900 NW 222ND STREET STREFT ADDRESS 02421 /08-80059~002 150,100
orv-s127 | OKEECHOBEE FL 34972 crv-srar
THLE [ naete TITLE [JChange [ Aogiton
NAME HAHE
STRECT ADDHESS STREFT ANCAFSS
CIY-51-7F CITY-§1- 211
g 7 veete s {7 Change ] Addition
At 1S - Kb _ - _
STREET ADGRESS STAEET ADDAESS
CITY-$1-21P CITY-ST-2IP
1LE 7 Dedete nie I Change ] Addition
NAME KAWL
STREET ADDRESS SIREET ADDRESS
SITY-§1-2p CITY-§1- 29
TTE [ peicte HILE [J Change [ Addition
HAME NAME
STREET ADDRLGS . STHEET ADDRLSS
CITY-S1-210 T CITY-ST- 2
TITLE 3 pelle TTLE [ Change [ Additon
NAME NERE
STRZET ADCRESS STRELY ADDALSS
GITY-§1-71 oIy §1- 21

12. | hereby cerlify that the information supplied with this filng does net quality for the exemetions centained in Section 139, Flerida Statutes. | further cerlify that the intormation *
indicatad on this report or supplemental repart is truc and accurate and that nmy signature shall have the sama legal eftect as if made under dath- that | am an otficer or director
of the corparaton or the receiver o trustse empowered jo execute this report as required by Chapter BOT. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachryent with an address, wil olher like empowered
2 /J/o L34 A
[ ,‘Da‘.n -

SIGNATURE: 5 s

SIGNATURE AND TYPED OF PRINWD NAME OF SIGNING OFFICER OR DIRECTOR
| P e . S P I




