FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000164540 03-19-2007 90063 001 ***150.00
1. Entity Name
ROSE MARY SHOFF, INC.
Principat Place of Business Mailing Address '
5423 THE WILLOWS DRIVE 5423 THE WILLOWS DRIVE .
MELBOURNE, FL 32934 MELBOURNE, FL 32934 4 0 n 37 25 0
e R AR A
Suite, Apt. #, atc. Suite, Apl. #, atc. 03092007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-1979146 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'gzﬁg: dftional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SHOFF, ROSE M
5423 THE WILLOWS DRIVE Street Address (P.C. Box Number is Not Acceptable)
MELBQURNE, FL 32934

City FL | Zip Code

8. The above named enlity submils this statement for the purpose cf changing its regislered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prm'ed name of registered agent and fille if appiicabie, (NOTE Registered Agent signature sequired when reinstabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DP [ pelele Mg [ Change [ Adcition
NAME SHOFF, ROSE M NAME
STREET ADDRESS | 5423 THE WILLOWS DRIVE STREET ABDRESS
CITY-SI-2P MELBOURNE, FL 232934 GITY-SE-21P
TILE DST 3 Delete TITLE O change [ Addition
NAME SHOFF-PARSLEY, ROXANNE NAME
STREETADDRESS { 1801 SARNO ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE. FL 32935 GIvY-81-2iP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CIvY-31-2I
TINE O petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-51-ZIP
TmE [T Defete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Datete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIlY-ST-21P

12. | hereby certify thal the informalion supplied with this filing doeas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this rapent or supplemental report is true and accurate and 1hat my signature shall have the same legal eftect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusies empowersd Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 f

changed, or on an a: t with an address, with all other like empowered. 3‘3‘ \ ‘;'5\ \Y\l 0..

SIGNATURE: %@WW 2\~ o\
SIGNATURE AND TYPED OR PRINTED NAME OF Wrricsa OR DIRECTH “ Date Daytime Phare #




