FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000047199 01-25-2008 90041 001 ***150.00
1. Entity Name 01-25-2008 90041 002 *****g 75
TIFFANY ROSE, INC.
Principal Place of Business Mailing Address ) ~
14815 CLARENDON DRIVE 14815 CLARENDON DRIVE
TAMPA, FL 33624 US TAMPA, FL 33624 US 66000308
S P S DI
Suite, Apt. 4, etc. Suita, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
2@ _O.% g 3 / q Not Applicable
zZip Country Zip Counlry 5. Ceriiicate of Stats Desirad %fiﬁiﬁgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme
PEAVY, TAMMY
14815 CLARENDON DRIVE Street Address (P.C. Box Number is Not Acceptatile)
TAMPA, FL 33624

Gity FL l Zip Coda

8. The above named entity syboai
the obligalions of ragis

]pis statement tor the purpoge of changing its ragisterad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ted agery. .

TN N T———

SIGNATURE
Signatre, typed o prinled Name of agsiead mn@olmum. INQTE: Regislaiad Agenl skanalure requi sd when sainsLalingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 01 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE O Change [ Addition
NAME PEAVY, TAMMY MAME
SIREET ADORESS | 14815 CLARENDON DRIVE STRECT ADDRESS
CITY-51-7P TAMPA, FL 33624 CHy-S1-2p
TLE 3 Delete RT3 [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CIY- ST 2P
TILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CIY-ST-ZP CHY-$1-2P
TiILE O pelate TIILE [J Change ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CY-S1-29 CIY-S1-2IP
TMLE 7 Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CY-ST. 2P CITY-SI-2IP

12. | hereby certify that the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if pnade under oath; that | am an officer or director

of the corporation or the receivar or tru, powared (0 execute thiswgport as required by Chapter 607, Florida Statutes; angf that my name appears in Block 10 or Block 11 i
ﬁ ed.

changed, or on an attachment with g@faddregs, with all other like empowe /
¥ 7

SIGNATUR

SIGNATURE AND # OR PRINTED NEW




