. | FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000020507 ' 05-11-2007 90028 013 ***158.75

1. Entity Name
ROSE P MARTIN, PA

Principal Place ol Busingss

7917 N. DUTCH WAY
CITRUS SPRINGS, FL 34433

Mailing Address

7917 N. DUTCH WAY
CITRUS SPRINGS, FL 34433

40110339

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, ApL. #, elc.
vile. Apt- 4. ele Suite, Apt. #. ete 05032007  Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Appliad For
20-2311051 L Not Applicable
Zi Count Zi [ "
P ountry " Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MARTIN, ROSE P

7917 N. DUTCH WAY Straet Address (P.C. Box Numbar is Not Acceptable)

CITRUS SPRINGS. FL 34433

- . City

FL l Zip Code

8. The ‘above named enlity 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

Signature, typed o printed name oi ragistered agent and lite il applicable. (NOTE: Regisiered Agent signature 1equirad when reinstaling} DATE

FILE NOWIII FEE IS $150.00 9. Election Caipaign Financing $5.00 MayBe | In accordance wilh s. 607.193(2){b), F.S., the

Due by September 14, 2007 Trust Fund Contribution, « [0  AddedtoFees corporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P .. O petete % THLE [ change  [Z] Addition
NAME MARTIN, ROSE P . - NAME
STREET ADDRESS | 7917 N. DUTCH WAY STREET ADDRESS
CITY-ST-2P CITRUS SPRINGS, FL 34433 CITY-ST-ZP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP eiry-ST-2IP
TITLE O Delete TIE ' [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS _
CITY-ST- 7P CITY-ST-2F B -
Lt 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TTE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-Sr-2ip
TME [ petete TITLE [ change  [J Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as i made under oalh; that | am an officer or director
of the corporalion or the rec r or trustee empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ilh an address, W like emgowered.
7 / - .
4 P
- -, - -
s M&H / ﬁ“fﬁm'f

3S -
F7-66/7

7hNATunz AND TYPED OR PRINTED nmef $IGNING OFFICER OR PIRECTOR

oﬁ/??

Daytima Phons »




