FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000095359 ecretary of State
1. Entity Nama 04-11-2008 90050 025 ***150.00
WILLIAM ROSE, INC.
Principal Piace of Business Mailing Address 4
5730 PLUM HOLLOW DRIVE W 5730 PLUM HOLLOW DRIVE W
JACKSONVILLE, FL 32222 US JACKSONVILLE, FL 32222 US
e N GO AR ARSI
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
SE-IBEFOTYL T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} geae' ;esq":drg”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

—_ Nama
ROSE, WILLIAM F il
5730 PLUM HOLLOW DRIVE W Streel Address {P.C. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32222

City FL [ Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registered ollice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
) Signature, typed o printed name of registerad agent and lke f appkcanie (NQTE. Hegisiered Agent signalure required when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petele HILE [ change  [J Addition
NAME ROSE, WILLIAM F Il HAME
STREET ADDRESS | 5730 PLUM HOLLOW DRIVE W STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32222 CITY-S57-2IP
TMLE VP T Delete TILE [1Change [ Addition
NAME ROSE, WILLIAM F JR NAME
STREET ADDRESS | 5730 PLUM HOLLOW DRIVE W STREET ADDRESS
CIlY-St-2P JACKSONVILLE, FL 32222 CITY-S7-2IP
TILE 3 Delete TILE ] Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIY-81-2IP
TLE [ etete IILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-Si-ap
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-Si- 2P CIY-ST-2IP
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST- 1P

12. | hareby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
aof the corporation or the geceiver pr tru empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if
changed, or on an atiacpmgnt wi dregss, with alt giher lik ered. )

SIGNATURE:

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytame Prone 4




