2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000079851

1. Entty Nams
ROSAJ/LEE FOOD SERVICE CQ.

Principal Place ¢f Business Mailing Address

1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL

TR 116-A TR 116-A

PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US
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8. Cortificate of Status Deslred

0 $8-75 Additionat

Fee Required

6 Namn and Addrass of Currenl Ragiatend Agent
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8. The abova namad eniity submits this statement for the purpose of changing its registerad office or registered agent or both in the State of Ficrida. 1 am fammar wnh and accept

the obligations of registerad agent.

SIGNATURE Signaiure, typed or printed name of registered agent and tite if apphcable {NOQTE: Regsterad Ageal signature required when reinslabing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Francing . _ - $5.00 mey B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn Added to Feas
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12. ¢ hereby certily that the information supplied with this filing does not qualify for the exemptuons containad in Cnapler 119, Flonda Stalutas | further certify that the information
indicated an this report or supplemental report is irus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the carporation ar the recaiver ar trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: BemY LU e

BIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR
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