FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000030769 04-23-2007 90095 003 ***150.00

1. Entity Name

ROSE GARDEN, INC.

Principal Placa of Business Mailing Address : ‘ y

737 BROADWAY 737 BROADWAY QB“'? b4

DUNEDIN, FL 34698 DUNEDIN, FL 34698

[ A0 N
Suita. Apt, #, elc. Suite, Apt. 4, etc. 03052007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4, FE) Nymber Applied For

—] 7 o 3 9 g g Not Applicable

Zi Cour, Zi Countr ) iti
° i ® 4 5. Certificate of Status Desired [ §8'75 Additional
| ~ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

DOKUMACI, AYHAN

737 BROADWAY Street Address (P.O. Box Number is Not Acceptable)

DUEDIN, FL 34698

City FL ’ Zip Code

T 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 familiar with, and accept
" the obligations of registered agent.

'SIGNATURE

-, Slgnatura, typed Lr privted name of 1egisterad agent and title it applicable. (NOTE Registered Ageni signature roguired whan alrstating) DATE
i
iy ILILE nowmn ree{s s150.00 9. Election Campaign F.inancing $5.00 May Be
" After May 1, 2007 Fee e $550:00 Trust Fund Contribution. O Added to Fees
19: - ] QFFICERS AND DIRECTORAS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e - - |DP O pelete TITLE [ change (] Addition
NAME DOKUMACI, AYHAN NAME
STREET ADDRESS | 737 BROADWAY STREET ADDRESS
CITY-S1-2IP DUNEDIN, FL' 34698 CitY-ST- 2P
TME ] Delete HTLE {(JJChange [ Adgition
NAMF NAME
SIREFT ADDRESS STREET ADDAESS
CITY-S1-21P CIFY-5T-2IP
e O e [Ayts O Chonge T Adgiinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-Z1P
TILE O Delete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CIFY-S7-2P
THLE O Detete TITLE [ change  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tne {1 Detese TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect ag if made under oath; that | am an officer or director
of the corparation or the receivecor trustee empoweread to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenywith an address, with all other like empowered,

~727
SIGNATURE: o fop opferr 4/4 /0% 734 so52

flﬂﬁ'ATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dot Daylime Phune #




