FARINUEFU W FrNEs EEExE WEEIE (FeNERy

DOCUMENT # P05000066227 e
1. Enlity Name
LYNN ROSE J.D., INC FILED .
Feb 07, 2007 08:00 AM
Principal Placo of Businoss Mailing Addross Secretary Of State
1 DOCKSIDE LANE 1 DOCKSIDE LANE
I AT
2. Principat Place of Businass - No P.O. Box # 3. Mailing Addross
Suito, Apl #, elc. Suite, Apl. ¥, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stato 4. FE! Number Applied For
20-2838250 Not Applicablc
Zio Eouniry Zp (-30unlry 5. Ceortificale of Status Desired [ gg'gfq“ziﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSE, LYNN J
3 DOCKSIDE LANE Sireel Address (P.Q. Box Number is Nol Acceptable)
KEY LARGO FL 33037
Cily FL ’ Zip Cods

8. Tha above named enlity submils this statement for the purpose of changing its registered office or rogistered agenl, or bolh, in the State of Florida. 1 am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Sgrature. typad o punied neme of registered agent and Lile r appleable, [NOTE: Regisiered Agenl signature requued when renslaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 , Trust Fund Contribution, [  Added te Fees

Make Check Payable to Florida Department of State:
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIlE P CJ Delele TLE [l change [ Addilion
NAME ROSE, LYNN J N UOGO00625713
SIRTE1 ApDfiss | 3 HARBOR HOUSE SIRIET ADDRSS 02 4 0 T-E0Nae-021 150, 00
cv-st-zp | KEY LARGO FL 33037 CITY-S1-2IP T - ’
(LT3 [ Detete TIE [ Change [ Addiuon
NAME NAME.
STRLET ADDRESS SIRLET ADDRI 88
oliy-Sl-2iF CIIY-SI-7IF
TIHE O pelete MLk [ change [ Addition
NAML NAME -
STRECT ADDRESS I SIREET ADDRESS
CIY-S1-2IP CHY-S1-2P
e CJ Delete TILE [l coange [ Addition
NAME HAME
STACET ADDRLSS STRELI ADDIYSS
CHy-sl-2p cITy-51-7IP
TLE O pejete THE O Change [ Addifion
NAME RAME,
SFREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST- 2P
T 3 pelete TIE . (M change [ Acdilion
NAMI NAME
ST FT ADDRE $S SIRENT ARDFE S5
CIy-$1-2IP § cov-st-ap

12. I hereby cerlify that the infermation supplied with this filing does not qualify for the exemplicns contained in Section 119, Flenda Statutes. | further cortily that the information
indicated on this report or supplemental report is true and accurate and that my signaiuro shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, with all other like empowered, / — \50g‘
SIGNATURE: —/D@’“’“"@M-/ gﬁb o@/O 7 B393-67532

SIGNATURE AND TYPED OR PF"TED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytsma Phone #




