FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000164540 04-07-2008 90042 048 ***150.00

1. Entity Name

ROSE MARY SHOFF, INC.

Principal Place of Business Mailing Addrass SUUUVULT N

5423 THE WILLOWS DRIVE 5423 THE WILLOWS DRIVE

MELBOURNE, FL 32934 MELBOURNE, FL 32934 A

SR TR [V e IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

20-1979146 Not Applicable
e Country Zip Country s. Certificate of Status Desired a gi'gfqﬁf:;“""a‘
6. Name apd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SHOFF, ROSE M
5423 THE WILLOWS DRIVE Strast Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934

Ths

City FL I Zip Code

8. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE o
=+ - Signeture, typsd of printed name of regrsterad agent and tie it applicable, (NOTE: Roagistered Agent signature requirad when rensiating) DATE

L NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. " : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE bP . 3 pelete TMLE [Jchangs [ Addition
NAME SHOFF, ROSE M NAME o
STREET ACDAESS | 5423 THE WILLOWS DRIVE STREET ADDRESS
CIrY-ST-0P MELBOURNE, FL 32934 CiY-ST-2IP
TILE DST O pelele TLE O Change [ Addition
NAME SHOFF-PARSLEY, ROXANNE NAME -
STREET ADDRESS | 1801 SARNO ROAD STREET ADDRESS
Chy-ST-2IP MELBOURNE, FL 32935 CIrY-ST-21P
TME O Deiets TLE O change [ Addition
NAME NAME

~STAEET ADDRESS - - - C e STREET ADDRESS |. - D e e —
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS $TREET ADORESS
CITY-51-2iP CITY-ST-2P
TINE O Delete TLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we_ L O elete TALE ' -7 O Change ) Acdilion
NAMEL . L. | : NAME S T
STREETADDRESS | . . STREET ADDAESS e
emv-stzp +, |0 S - CHY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapler 119, Florida Statutes. | furiher certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aath: that | am an oificer or director
_ of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if
ent with an address, with al! other like empowered, .

- +changed, or &n an,

SIGNATURE AMD TYPED OR PRINTED

AN\ ZNREN RS

Daytime Phone #

SIGNATURE:




