2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 27,2006 8:00 am

DOCUMENT # P05000023371

1. Entity Name

ROSCOE ENTERPRISE INC.

Principal Place of Business
10967 DELAGO DR
JACKSONVILLE, FL 32246 US

Mailing Address
10967 DELAGO DR

JACKSONVILLE, FL 32246 US

Secretary of State

07-27-2006 90017 010 ***150.00

2, Principal Place of Business . Wating Address
2094 Kusaie Dr 2094 Kusaie Dr (P05000023371 P)
Suite, Apt ¥, etc. Suite, Apt. 4, etc. 07072006 Chg-P CR2E034 (11/05})
City & State City & State 4, FEl Nurmber Applied For
Jacksonville FL L Jacksonville FL 20-2355066 Not Applicabile
Zip Country Zip Country . $8.75 Additionat
32246 USA 32746 USA 5. Certificate of Status Desired | Fee Required
6. Narne and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
DEHM. DARIAN Meme DARIAN DEHM
10067 'D ELAGO DR Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32246 2094 KUSAIE DR
@ Jacksonville FL | ZPcede 37246

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. |am famillar with, and accept

2-/9-0C

the obligations of registered agent. |

SIGNATURE
Signature, typagiaf printed name of roglstered agent and tithe if apphcable, NOTE: Registered Agant signature required when relnstating) DATE
FILE NOWIII FEE IS $150.00 9 Election Campaign Financing $5.00 Mayse | In accordance with s, 607.193(2)(b), F S., the
Due by Septomber 6, 2008 Trust Fund Contribution. [  AddedtoFees corporation did not receive the priof nofice.

o, GFFICERS AND O g 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORG TN 17
TME P B Detete mE P M Change [ Addition
NAME DEHM, DARIAN ) NAME DEHM, DARIAN
ZTI_:\E(ESTTAZEI’ERESS 10967 DELAGO DR STREET ADDRESS | 2094 Kusaie DR

= JACKSONVILLE, FL 32246 ary-sT-zIp Jacksonville FL 32246
TITLE VP I Deiete TITLE VP M Change [] Addition
NAME DEHM, DARIAN NAME DEHM, DARIAN
STREET ADDRESS] 10867 DELAGO DR STREET ADDRESS | 2084 Kusaie DR
CITY-ST-ZIP JACKSONVILLE, FL 32246 CY-5T-ZIP Jacksonville FIL 32246
TME T B Delete TITLE T M Change [ Addition
NAME DEHM, DARIAN NAME DEHM, DARIAN
STREEV ADDRESS| 10967 DELAGO DR STREEF ADDRESS | 2004 Kusaie DR
aTY-5T-2P JACKSONVILLE, FL 32246 ay-sTze Jacksonville FL 32246
TITLE S W Delete TME S M Change  [7] Addition
NAME DEHM, DARIAN NAME DEHM, DARIAN
STREET ADDRESS| 10867 DELAGO DR SYREET ADDRESS| 2094 Kusaie DR
CITY-ST-ZIP JACKSONVILLE, FL 32246 ary-sT-2p Jacksonville FL 32246
TIMLE DIR B Deiete TLE DIR @ Change 7] Addition
HAME DEHM, DARIAN NAME DEHM, DARIAN
sTReeT aDDRESS| 10967 DELAGO DR STREET ADDRESS | 2004 Kusaie DR
CITY-5T-ZIP JACKSONVILLE, FL 32246 CITY-ST-ZIP Jacksonville FL 32246
TmEe [ Delete TME ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemnental report is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director of the

corporation of the receiver of trustee ernpowered to execute 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

Fos yz5 s8¢

attachment with an address, with all other likg em red. .
SIGNATURE: % ‘im/é//(_/_/

SIQ;A

I} TYPET ORt PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

AP o

Duayticne Fhone #




