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

ANNUAL REPORT Secretary of State

PgSNEﬂI:AENT # P04000151788 07-27-2007 90007 001 ***150.00
ROSE ANN COTON, P.A.
Principal Place of Business Mailing Address
8974 CAMINO VILLA BLVD 89714 CAMINO VILLA BLVD
TAMPA, FL 33635 TAMPA, FL 33635
A T P e SR E MDA AR
Suite, Apt. #, elc. Suile, Apt. #, cte. 07192007 Chg-P CR2ZE034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-1840618 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?g'zglaf;:‘i““a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COTON, ROSE ANN
8914 CAMINO VILLA BLVD Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33635
City FL I Zip Code

8. The sbove named entity 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
oo Signatute, typed of printed name of registaed agent and litle if applicabla. (NCTE Ragisierec Agant signature reguired when reinsialing) DATE
i _'FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
- Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPST [ Delete TITLE [DJChange [ Addition
NAME COTON, ROSE ANN NAME
STREET ADDRESS | 8914 CAMING VILLA BLVD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33635 CITY-ST-719
HiLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THILE [ Dekte TLE [JcCnange [ Adoion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CIry-s1-0F
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S7-2IP
TILE [ pelate e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2° CITY-ST-ZIP
it [ Detete e [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8r-2IP

12. 1 hereby certily thal the inforrp
indicated on this report or s¢
of the corporalion or the re
changed, or on an attachyp

supplied with this filing does not quallly for the exemptions conltained in Chapler 119, Florida Statutes. | further cartify that the information
gmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an oflicer or direcior
o or/"‘Zempow ed 10 execute this report as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

ol with aff agidress. othgr like empowered.
R e Dan Coton Z//e//m

SIGNATURE:

ne -
Daylima Phone #

/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OHDIRECTOR




