2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT {(AR) ILED

DOCUMENT # P05000133959 08:00 AT
1. Entiy Name \ ecretary of State
ROSE HILL TRAINING CENTER, INC. \
Principat Place of Business Mailing Addrcss \ ’ o
13400 NW HWY 225A 13400 NW HWY 225A
REDDICK FL 32686 REDDICK FL 32686
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stalo City & State 4. FEI Numbor i | Applied For

20 3543581 |Not Applicable
ap Country Zio Country 5, Cerlificale of Stalus Desirold O $8.75 Addttional
Fee Required
5. Name and Address of Current Registered Agant 7. Namae and Addrass of New Repistered Agent

Name .

ROSE, HUGH J _
13400 NW HWY 225A Streel Address (P.C. Box Number is Not Acceptable)
REDDICK FL 32686

Cty . FL IZiDCode

8. The above named entity submits this stalement for the purposo of changing ils rogistered office or rogistored agent, or bolh, in the State of Florida. | am familiar wilh, and accept
lhe obligations of registered agont.

SIGNATURE

Sqnalure, lyped o prnted name oi/r)mu\dagenl and 1te . appircablg (NOTE: Ragisiered Agenl sighature requied whon renstaling) DATE

- FILE NOW!! 'FEE IS §150.00
After May 1, 2007 Fee Will Bg $550.00
Make.Check Payable to Florida Departtient of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr P.S O Delele L [C Change ] Addilion
NAME ROSE, HUGH J NAME

STREET ADDRESS | 13400 NW HWY 225A STREET ADDRESS Uo000aT 630,

CITY-S1-ZIP REDDICK FL 32686 CITY-51- 2P US?'..]. 1-'10?“3!:!0']5—']]3 I‘SD. I:'U
e [T Delete me [Jchange [ Addition
NAML NAME

STREET ADDRESS STRCET ADDRESS

CIY-SI-2IP CINY-ST-2IP

e o . Hpowewm. __Qoome I R — O echangs . [ Addition
nME T NAMT, :

S1M{ L1 ADDRESS SIALET ADDRESS

Y-Sl 2P CIY-81-71P

e 1 Delele TILE O change [ Acdition
AT NAMI,

SINET ADDRESS . SIRELT ADDRESS

CHY-$1-2IP GITY-51- 2P

THLE 3 Delete e [J change [ Addilion
HAME NAME

STREFT ADDRESS f sveerwokess

Iy -1 2P CITY-S1-21p

NILE CJ Delete e O change [ Addiilion
NAME NAME

SIREET ADDRESS SIREEY ADDRESS

CINY-S1-21P ClY-$1-2IP

12. | horeby corlly that the informalion supplied with Lhis filing docs not qualify for he exemptions contained in Section 119, Florida Slalutos. | further certify thal lhe informalion
indicated on this report or supplemental repert is true and accurate and thal my signature shall havo the same legal elfect as it made under oalh; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute lhis report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
il changod, of on an attachment with an addross, wj | other like empowered.

SIGNATURE: . PRes Q-90-07  3LD-S9/-yf

ED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daynma Phone #




