FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Allg 04 2008 8:00 am

DOCUMENT # P07000094106 Secretary of State
1. Entity Name 08-04-2008 90031 025 ***150.00
ROSABELL, INC.
Principal Place of Businass Mailing Address
1028 HANCOOK BRIDGE PKWY. 1028 HANCOOKX BRIDGE PKWY. ) “ &Bl'{.b
CAPE CORAL FL 33980 CAPE CORAL FL 33980 - 69
O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, efc. Suite, Apl. #, elc. 08012008 ChgP CR2E034 (12/06)
City & State City & State 4, FE! Number . LAApplied For
41~ 22330 76’ 5/ Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ ?: gfqmm"ﬂ'
5. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerod Agent

Name
LUCAS; NANCY.G—— — - - . ; ]

1028 HANCOOK BRIDGE PKWY. Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33980

Gity FL ] Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., byiwdt o Pt name of regestered agent and tie if applicabe (NOTE: Ropstornd Agon] $iranune recuinsd whan renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 12, 2008 Teust Fund Contribution.  «+ [0 Added to Fees corporation did not receive the prior hotice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS 1N 11
TE PD ] Delete T O Change [ Addition
NAME LUCAS, NANCY G NAME
STREET ADDRESS | 1028 HANCOOK BRIDGE PKWY. STREET ADDAESS
CiTy-ST-2IP CAPE CORAL, FL 33980 CIvY-ST-2P
TINE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TME 7 Detete TME O crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ] Detete TME [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
THTLE O petee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P

12. 1 hareby centify that tha information supplied with this hllrg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funher cenify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thal | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other like empowered

SIGNATURE: // jézm, ) f /7/)( ct ol g~ /- 28 Qj_?n;,,?ﬂ-%za

(&




