2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P94000052438 & - '

1. Entty Name

ROSEMARY'S CARDS UNLIMITED INC. Secretary of State

Apr 30,2008 08:00 AV

Principal Place of Business Mailing Address
6774 W. GULF LAKE HWY 6774 W. GULF LAKE HWY
CRYSRAL RIVER, FL 34429 CRYSRAL RIVER, FL 34429
02172008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3263669 Not Applicable

$8.75 Additionat

. . )
5. Cerificate of Status Desired | Fap Required

6. Name and Address of Currant Registerad Agent

{685 EAST MICKINLEY ST DO NOT WRITE
HERNANDO, FL 32642 IN THIS SPACE

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

SIGNATURE
Signature. typed or pnnled name of registered agent and 1is f epphcable. (NOTE: Ragstared Agant signature regured when ramstating) DATE
FILE NOWI!! FEE IS $150.00 8 Electon Campaion Foaneing. ffd%? May Bo
After May 1, 2008 Foe will 0.00 rust Funa Lontribution. ed io Fees - oy

e oo v I A
10. OFFICERS AND DIRECTORS ] LIt Be s K R Ui o w1 11150 S I M B TR MR M L
TITLE D
NAME KABACINSKI, JOSEPH

STREET ADDRESS | 1684 EAST MCKINLEY ST.
CITY-ST-2P HERNANDO, FL 32642

TITLE D

NAME KABACINSKI, ROSEMARY
STREET ADDRESS | 1684 EAST MCKINLEY ST.
CITY-8T-71P HERNANDO, FLL 32642

TIfLE
NAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

THTLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1t

changed. o on an attlachmepl@ilh an address_with all gthet ke empowered
SIGNATURE: MMPW% %/Zf/of 55(2 -H5-5202

s:snfwns;’:n TYPED OR RRINFED NAME OF SIGNING OFFICER OR DIRECTCR Daywme Phora 4




