FILED

May 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION “ Secretary of State

ANNUAL REPORT 04-25-2007 90193 032 ***150.00

DOCUMENT # P06000081643 g
1. Entity Name
ROSEWOOD DEVELOPMENT CORPORATION
Principat Place of Business Maifing Address G 8 0 1 5 9 57
370 CENTER POINTE CIRCLE 370 CENTER POINTE C:RCLE ’ .
SUITE 1136 SUITE 1136
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
L ARG D

Suite. Apt. #. Bic. Suite, Apt. #, ate. 04172007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEl Numhbae Appled For

- l — lq 87 017) Not Applicable
i Couniry zp Country 5. Ceiiticate of Staws Desired [ E.a.-zz Adliional
5. Name and Addreas of Current Registered Agent 7. Name and Address ;1‘_ Nnn ;!a;]lt;r:dj\;e_nr =
Name
PASQUALETTI, JOSEPH P
370 CENTER POINTE CIRCLE Sueet Address (P.0. Box Numbar is Not Acceptabie)
SUITE 1136
ALTAMONTE SPRINGS, FL 32701
City FL ' Zip Code

8. The above named entity Submits Ihis statemant Tor the purpose of changing ils regisiared office or regislerag agent, or bolh, in the Staie of Florida. | am lamitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
, typed or [eved reme O regenec Bpe™. 80 Kie ¢ sochcabis. (NOTE: Pageaises AQEn: £0n8Lme rpQUINEd when rpwalabrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $350.00 Trust Fund Coniribution. O  Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me D £ Detee HILE Ome [ Addilion
MME b | PASQUALETTI, JOSEPH P HANE W%T
STREET ADORESS | 370 CENTER POINTE CIRCLE, SUITE 1136 STREET ADORESS
CaTy. S1- 2P ALTAMONTE SPRINGS, FL 32701 Cary-S1-
1L D B3 Dekte 1E [Octange (O Agcition
NAME JONES, PETER E NAME
STREET ADDRESS | 370 CENTER POINTE CIRCLE, SUITE 1136 STREE] ADDRESS
CrY.S1-DF ALTAMONTE SPRINGS, FL 32701 Cry-Si-ap
T O dere g VD Dcrange  [Sfadiion
STREET ADORESS soeercomsss | I3 YNASHON M Q- (|3
eHY.S1-2p ciry-51-2P %O&’ FL 2271010
TLE O pelzte Lt ! =7 O cenge [ hagition
KAME NAME
SIAEET ADDRESS SIREET ADFISS
5. wry-S1-0%
TISLE [0 pelate TLE T crange [ Addition
[T HAME
STREET ADORESS STREET ADDRESS
ciy-57-2P CaY-S1-2P
E . 2 peete i Cctarge [ Acgion
WAME . NAME
STREET ADDRESS STREET ACORESS
CITY-5T-29 City-st-ap

12. | hereby ceily 1hat the infevmation supplied with this filing does nol qualify lor the exemptions containad in Chapter 119, Florida Statutes. | funher certify thal the information
indicated o this report of Suppigmantal report is true accurata and thal my signature shall have tha same legal eflect as il mada under oath; that | am an gificer ar diractor
of the corporation o the 1 a4 ampowered 10 executa Lhis report as required by Chapter 607, Florida Siaiuies: and that my name appeads in Block 10 or Block 31 if
changed. ar on an atlac| an adugess. with all other like ampowored.

SIGNATURE: 4l24/07 (o) 829500

ATURE RNC TYPED DA FRINTED NAME OF L GNING OFFICER OR DIRECTOR Tale Ogytime Prore 8




ATTACHMENT
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