FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNyml\eAENT # P060000057 14 06-18-2007 90002 015 ***150.00
STOP AND SMELL THE ROSES INC
Principal Place of Business Mailing Address
3535 SE MARICAMP RD 3535 SE MARICAMP RD
SUITE 101 SUITE 101
QCALA, FL 34471 OCALA, FL 34471
S SR [T ARG RIE MO
Suite, Apl. #. etc. Suite, Apt. #, etc. 06122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. Ftl Number . #1Applied For
ﬁLL - L[ \;:) ‘ C 8 [ Not Applicable
Zip C_o u1?tr).t zp Couniry 5. Certificate of Status Desired d gi'gsqﬁfgdmma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOELLE, DERON K
3535 SE MARICAMP RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
OCALA, FL. 34471
City FL Zip Code

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

SIGNATURE
Signatre, typed or panted name of regrstersd agent and tide ¥ applicable. {MNOTE, Ragistered Agent HQnatwe required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
T P ] Delete TMLE [ Change  [J Addition
NAME HOELLE, TRACY L MAME
STREET ADDRESS | 7195 SE 135TH ST STREET ADDRESS
CiTY-ST-2IP SUMMERFIELD, FL 34491 Cimy-51-7IP
TLE VP [ Detete TILE O change [ Addition
NAME HOELLE, DERON K NAME
STREET ADDRESS | 7195 SE 135TH ST STREET ADDRESS
CiTY-5T-2IP SUMMERFIELD, FL 34491 CITY- ST- 21
TITLE ] Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O cChenge [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TME [ Change ] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIY-ST-2P
e L3 Delete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyustee empowered to execute this report as required by Chapter 607, Ficrida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ Ywrie e ((C /‘77’4(’%5 JL‘C;/ K/Q el / o207 2D E]

TURE AND FPED OR PRINTED NAME OF SIGNING OF FICI Daie Diaytime FPhone #




