FILED
2007 FO R NNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P06000003129 ecretary of State
1. Entity Name B ok ok
G ROSE-SCHMIDT SERVICES, INC. 04-23-2007 90084 012 7*7150.00
Principal Place of Business Mailing Address
372 BROOKW0OD BLVD 372 BROOKWOOD BLVD S HUUJYLY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 _
O O O A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address n| 1 ‘ E i ;” 1!
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212007 Chy-P CRZE034 (12/06)
City & State City & Stale 4. FEI Nymber Applied For
A D- JLOS 3 0§ Not Applicable
4l Courtry 4 Country 5. Certificate of Status Desired ] 2980;:‘ l’:"m‘ﬂ“"“"'
8. Name and Add of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
COWEN, EDDIE
912 S PALMBLVD STEE Street Address (P.O. Box Number is Not Acceptabie)
NICEVILLE, FL 32578
City FL I Zip Code

8. The above named entily submys this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
* - the obligations of registerad agent,
t .

SIGNATURE
a &, typed or previed narne of regterad agent and ttie £ Appicabie (NOTE: Registenad Agent signature raaured wher réveting) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
C 1 R QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P P [ petete e Dl crange £ Adtition
NAME ROSE-SCHMIDT, GINA NAME
STREET ADDRESS | 372 BROOKWOOD BLVD STREET ADDRESS
Ciry-ST-2°P MARY ESTHER, FL 32568 CTY-ST1-2P
p— EREE [ Deete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CAy-§i-2F
TME [ elete TINE {Change [ Addition |
NAME NAME
STREET ADDRESS STREEF ABORESS
CiTY-ST- 3P CIvY-S1-AP
TRE T petere TILE [Jchange [T Adgition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CRY-ST-2P CnyY.-§1-IP
THE 1 Detete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-51-2° CrTY-ST-27
TE £ Dekete E [ change [ Adition
NAME RAME
STREET ADORESS STREET ADDRESS
Ciry-s1-4pP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapiet 119, Flotida Statutes. | further cerlify that the information
Indicated on this report or supplementat report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an altachmgnt with an addsess. with all other dike empower 5’5’0 - 803 "6//51-'
ﬂGNATURg:zQéM/ L. ﬂfxy Cowa RKose- Schmidt 17 dpel 07

GRATURE AND TYPED OR PRINTED NIME OF 5101NG OFFICER OR DRECTOR Daytera Phons #




