FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

DOCUMENT # P05000125699

1. E

ROSE L BASS, P.A.

ANNUAL REPORT Secretary of State

06-05-2006 90146 027 ***150.00

ntity Name:

Principal Place of Business Mailing Address

— f
23 I0HN CASSON AVENUE 13823 JOHN CASSON AVENUE -
HUDSON, FL 34667 HUDSON, FL 34667 ’5 O (41::20 ’x /) %

138

2 Prindpal Place of Business 3 Mauing Address | ‘ll"ll} m ||l|’ ”” Il.” Ilm ||‘Il ‘ mmwmmﬂ”m l| “l‘
Sutte. Apt. ¥, etc. Suite. Apt. #. ete. 05172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
020 -3 9/‘716-6 [ Not Applicable
Zi Count Zi| Countr . K i
" — <Ouniy Qe — 4 -|--5.-Cenlificate of Status Desired. - [ --58'75,.‘5‘."!‘“"_"”
Fee Requifed
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Narme
BASS, RCSEL
13823 JOHN CASSON AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
* ) City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE el
Signatura, typad or printed nama of rng@tg.rud agent and title It applicabla, (NOTE: Ragiaterad Agant signaturs required when raingtating) DATE
s
FILE NOWI1I! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accerdance with s, 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Detete TITLE [ Change [ Addition
NAME BASS, ROSE L RAME
STREET ADDRESS | 13823 JOHN CASSON AVENUE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-S1-21P
TITLE [ Detete TITLE (I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2p CITY-ST-2IP
TITLE O petete TITLE [J Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-21P CIryY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5-2IP CITY.ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !agal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: 2ot £13- 997260
ATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Vd / Dae Darytime Phone #




