2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000005609 Feb 16,2006 08:00 AM

1. Entity Mame
THE ROSEDALE GROUP, INC. Secretary of State

Principal Placea of Businass _ halling Addross
205 PINE COURT 235 PINE COURT
OLOSMAR, FL 34677 - DLDSMAR, FL 34677

IATEMEERETTm

02132000 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE =
59-3235318 _ Nat Apalicable

0 $8.75 Additional
Fes Required

5. Ceriificate of Biatus Desived

8. Name and Addrass of Current Registared Agent

03 MAN ST STEDA - DO NOT WRITE
SAFETY HARBOR, FLL 34695 IN THI S SP ACE

B. The above named entity submits this siatement for the purpose of changing its registered office or registerad agsnl, or bolh, in the Stzte of Florida. 1am tam-i-ﬁar with, and accept
the obligations of registered agent.

SIGNATURL

Sigralure, fyped or printed rame of tegistersd apem B Bt 4 Appiicatie. (NOTE" Regustared Agert sigratue requwed when teicsiaingl DATE
FILE NOWII! FEE IS $150.00 8. Elaction Camgaig_;n F.inancing $5.00 May pe
After May 1, 2006 Foe wiil be $550.00 Trus! Fund Contribution. (3 Added toFess
10, OFFICERS AND DIRECTORS [ -
HILE P
NAME TURNER, BERYL

STRLET AZDAESS | 205 PINE COURT N
CATY-5T-2P OLDSMAR, FK 34677

TILE ST 7 IS AT ] T

e TURNER, ROBERT 0872805 001 0-003 150,00
STREET AGURESS | 205 PINE COURT - )
CifY-$1-2P OLDSMAR, FK 34677 T

TRE
NAME

s DO NOT WRITE -

e IN THIS SPACE

NAME
STREET ADGRESS
CITY-§1-2p

TiE

NAME

STREET ADGRESS
CITY-81-29

TIHE

HAME

STHEET ADDRESS
CiTY-51-27

12. | hershy certil% that the infarmation supatied with this fling does not qualtily tor the exemptions camained it Chapter 119, Florida Statutes. | fucthar cartily thal the information
Indicaled an this rapart ar supplamental report is lrue and accurate and thal my signalure shall have the sams legal effect as If mads under oaih; thal | am an officer or direcior
of the cargoration or the recaiver or rustes smpowered to execute this repor as required by Chapler 607, Florida Stalutes; and thal my name appesrs In Block 10 o Biock 111t
changed, or on an ailechment with an address, wiih ail other fike empowered.

SIGNATURE: _ B { T oonsS  RERML WL AVRNMEYL (.?w« Hialoe  NT-nSAR
e gt

EHYNATURE SND TYPED OR FRINTED NAME OF TIGHING OFFICER OR DIRECTOR sna Shore &




