2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P95000043094

1. Entity Name

WAL - ROSE, INC.

Secretary of State

(03-20-2008 90024 029 ***150.00

Principal Place of Business

3848 MOORES STATION RD

Mailing Address

POBOX 728

50000096

SANFORD, FL 32773 US SANFORD, FL 32772 US
Suite. Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3317838 Mot Applicable
Zip Counitry “p Country 5. Cenificate of Status Desired [ $8'75 Afddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, THOMAS E

Name

Margaret A. Wharton

3848 MOORES STATION ROAD
SANFORD, FL 32773

Acceptable)

Street A&!gegs (P.O. Box Number is NT Avenue

Centra

City Zip Code

Oviedo FL | 312765

8. The above named entity suby
the ohllgallon\s of regislerg

o

Q/S statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
—

b,-—/‘

Signalure, yEe i, fubame of 1a 1sh|eca ent anal tile f appheable
G 1 9 b}

(HOTE: Registored Agent signature 1equirgd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLT3 P O Deiete TImLE [O Change [ Addition
NAME GRIFFITH, W DUANE NAME

STREET ADDRESS | 1265 TALL PINES DRIVE STREET ADORESS

cry-ST-7IP OSTEEN, FL 32764 LIY-5T-2F

TINE ST 27 Dakete TITCE {J Change [ Additien
NAME GRIFFITH, MELINDA NAME

STREET ADCRESS | 1265 TALL PINES DRIVE STREET AGDRESS

GITY-ST-2P OSTEEN, FL 32764 CITY-ST-71P

TITLE [ Detele TITLE [J Change  [J Addilion
NAME NAME

SIREET ADDRESS | TREET ADDRESS

CiTy-51-2F CITY-ST-2IP

TITLE 1 belete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITv-§T-21P

HILE {7 Delete JliLE [ Change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2F

TITLE 1 delete TITLE 1 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-0P Cy-8T-2P

12. | heraby certity 1hal the information supplied with this filin

indicated on this repent or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

| otter like empowered.
-

changed, or on an attachment with an address, with

does nel gualify for the exempt ons contained in Chapler 119, Fiorida Statutes. | further certify that the information




