FILED

2008 FOR PROFIT CORPORATION Jun 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000060894 06-12-2008 90001 028 ***150.00
1. Entity Name
ROSCOE PLACE INC.
oUyvsavr -~

Principal Place of Busingss Mailing Address M L
200 CRESTWOOD CTN 200 CRESTWOOD CT N
203 203
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 3341
RS 70 B R NG MR RO

Suile, ApL. #, etc. Suite, ApL #, etc. 04142008 Chg-P CR2E034 {12/06)

City & State City & Slate 4. FEl| Number Applied For

Nat Applicable
Zip Country Ze Country 5. Certificate af Status Desired O geae. ;iﬁfg;ﬂonﬂi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAHAN, JENNIFER M MISS
200 CRESTWOOD CTN Street Address (P.0. Box Numbaer is Not Acceptable)
203
ROYAL PALM BEACH, FL 33411
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of printed narne of registared agent ad titke | zpplicablk (NOTE: Hegaterad Agert sigraturs toquited wher reimstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee T7LE [ Change [ Addition
NAME DRAHAN, JENNIFER M MISS NAME
" STREE1 ADDRESS | 200 CRESTWOOD CT N 203 SIREET ADDRESS
r.._étw—sulp ROYAL PALM BEACH, FL 3341t Ciry S1-4p
prme T belele TILE [ ¢hange [ Addition
FRAME | NAME
STREET ADORESS it STREET ADDRESS
a
CITY-81-219 CITY-S1- 2P
THLE 1 Delete THLE ] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CIry-ST- 2P
TLE O Detete HILE [] Change  [TJ Adcilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete T ] Change  [J Additicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CliY-5i-21P
TILE O Delete TE [ change [ Agdition
NAME NEME
SIREET ADDRESS SIREET ADDRESS
Ciry-$1-2IP cuy.sT-aP

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eflect as if made under oathy; that 1 am an offlicer or diractor
of the corporalion or Lhe receiver or lrustee ampowered o @xacule this report as required by Chapter 607, Florida Statutas. and that my name appears in Block 10 or Block 111
changed. or on an attachmeant with an address, with all ke empefierad.

SIG NATU RE: 1 uAmnyﬁnrvan OR PRINTED NAME or%mmon DIRECTOR /i// D/D?? 23} 5 3'57 - Dc;\) ‘/8

Vv —



