FILED
2007 FOR NNUAL REPORT T 'ON Mar 07, 2007 8:00 am

DOCUMENT # P06000154160 Secretary of State
1. Entity Name .
ROSEMONT GARDENS, INC 03-07-2007 90004 009 ***150.00
Prncipa! Place of Business Mailing Address
1842 KREIDT DRIVE 1842 KREIDT DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818
R A O RV
Suite, Apt. #, elc Sune, Apt #_elc 03042007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FE! Numnber Applied For
-20 - 80 5 9‘7 ﬂ,l Not Apphcable
ap Cauntry Zp Coumry 5. Certihicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULLINGS, PATRICIA E
312 FORREST CREST CT Street Address (P O Box Number s Not Acceplable)
OCOEE, FL 34761

City FL | Zip Code

3. The above named entity subrits this statemant for the purpose of changing ts registered office or registered agent, of both, n the State of Florida t am famibiar with, and accept
Ihe abligations of registered agent

SIGNATURE
Signature. hyped of prirtec naree ol 1eqisietad ager! ang el aps wabe INDTE Reygistered Agert sigratuie teauted when rersiat byl DAIE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delets TLE [ change [ Addition
HAME MULLINGS, PATRICIA E NAME
STREET ADDRESS | 312 FORREST CREST CT STRECT ADDRISS
CITY-$7-2P OCOEE, FL 34761 CITY- ST 21P
THLE VP T Detete TILE [ Change (] Addition
HAME MULLINGS, WINSTON R HAME
STREET ADDRESS | 312 FORREST CREST CT STREET ADDRESS
CITY-ST-21P OCOEE, FL 34761 CITY-ST-719
TTLE [ pelete TITLE [Dichange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IF CITv-51- 20
HILE O Delete THLE [ change ] Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrv-§1-21p CiY-ST-21P
HILE (] Deler THLE [] Change  [] Additien
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21F GrY-S1. 2P
T [ Delete TITLE [ change  [] Addition
MAME NAML
STREET ADDRCSS SIREET ADDRESS
CiTY-ST- 7P CITY-ST-71P

12. | hereby certify that the information supphbed with this lilmg does not qualify for the exempnions contained it Chapter 119, Florida Statutes | further certify thai the information
indicated on this report or supglermental reporl s true and accurate and that my signalure shail have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flonda Statutes: and that my name apnears i Block 10 or Block 11 4f

changed, or on an allachmesywith an address, with alf other like empowered

SIGNATURE: - T rore®

| -—
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR PARECTOR




