2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P85000077185 ‘ )

1. Entity Name

ROUSE & SON, INC.

Secretary of _State

Prncipal Place of Busingss Malling Address

616 SW 12TH ST 616 S.W. 12TH 5T.
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430

DO NOT. WRITE IN THIS SPACE

\

(U

11H

MR

04222008 No Chg-P CR2ED34 (11/05)
4. FEl Number Appliad For
65-0610874 Net Applicable

$8.75 Addtional

§. Certificate of Status Desired
ertificate of Status Desire O Fes Required

6. Name and Address of Curront Registored Agent

ROUSE, LINNIE
616 S.W. 12TH ST.
BELLE GLADE, FL 33430

DO NOT-WRITE =
IN THIS SPACE

8. Tha above namad enity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatura, lypaa of prnlad name of regElead agant and (e apphcanls

(NGTE Regi¢iarac Agant gignature raquired wnen ramsiaung} DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTCRS
TILE P
NAME ROUSE, LINNIE

STREET ADDRESS | 616 S.W. 12TH 5T.
CITY-S1-2IP BELLE GLADE, FL 33430

TITLE vV

NAME RUSS, JOHN A

SIREET ADDRESS | 616 SW 12TH ST
CITY-ST-2IP BELLE GLADE, FL 33430

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NARSE

STREET ADDRESS
Ciny-S1-2IP

MILE

NAME

STREET ADDRESS
CiTy-S1-2IF

TiLE

NAME

STREET ADDRESS
CITY-81-21

DO NOT WRITE
IN THIS. SPACE

12. ! bareby cartify that the information supplied with this filing does not quakty for the examplions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an addrass, with all othar like empowered.

H-30-03

. ——
SIGNATURE :Mﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylma Phone ¥




