2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P96000015714 Apr 16, 2008 08:00 Al
1. oty Nemo Secretary of State
ROSASCO PROPERTY MANAGEMENT, INC.
Firetal Plcs of Business r3:ng Address
615 BAYSHORE DR., 613 BAYSHCRE DR,
#9806 #8906
2. Principal Place of Businoss - No PO Box # 3. Malng Addrass

Sute, AplL ¥, ete, Surte Apt #, @i, 185t MOORE CR2EQ34 (10/07)

City % Clate Cny & Slale 4. FE: Number Apphied For

59-3361617 Nt Apcheable
a2 Crouriry Ip Cewunlry T S $8B.75 sadivenal
J 5. Certficate of Siaus Desiad O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

ROSASCO, ANGELA M VP

Sueat Arfdress (PO Bex Mumizer s Not Azceplabike)

615 BAY SHORE DRIVE

#906

PENSACOLA FL 32507 |
P Oty FL 213 Codle

8. The asove narred ertity submits this statgment ‘ar ths pursose of chanoing its registered office or reg.sterad agent, or nom, nthe Siate of Flonda  |am farmihar with, and accept
the cobgrtiong of rewstered ager!.

SIGNATURE -

AT ed or teme I Dant et Wy 1 red et e T e e plsane, SVOTE FLgm s AZEOs e fegue i w g cin e g [ATE
T - " ‘ .
’ Afte FII;E Pglo;”[‘)!“ EEE&?I{%SO'DO . 9. Elertion Camoagn Finarcing $56.00 vay Be
. er ay 08 Fee Will Be $550.00 Trus: Furd Contmzutan. [[] Added ta Fees
Make Check Payable to Florida Departmen! of State
10. OFFICERS AND Di PF“TQH“ 11 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
T P [ poeie T [J0twwa ] Angtinn
MAME ROSASCO, WILLIAM A NAME
STREETADDRESS | 615 BAYSHORE DR #906 T2FT T ADDRFSS . L | e
K 1 Fa 7
o7y-51-77 | PENSACOLA FL 32507 LY P 4,28/ “- b ?D =025 15000
TITLE VP G Deete TiTE [ Grange [ Aseilon
AR ROSASCO, ANGELA M HAAE
SIRRET ADNRFES 1615 BAYSHORE DR #908 ) ST ALDRFSS
QY- 51717 PENSACOLA FL 32507 I - 57210
LAY ST O neete e [ Ceange ) Aadmon
R ROSASCO, ANGELA M HAML
STREEY A0LRFSS | 615 BAYSHORE DR #9086 STREET ADDRESS,
oIy -5T-2 PENSACOLA FL 32507 CITY-8T-71P
[IH1 [ s ete N O Crange [ Aadibos
TR HAME
STRZLT ALLRESS SHELET ADIRLSS
STy =51 21 CHY-ST-21P
ik [ Do ate fIiLL [ Ceange ] Adition
MANZ kAT
SR ADBRLSS STREE ADIRESS
GHY-STe e GiTy-51 4P
nF 3 peete Tl [ crangs ] Acttitiun
RIAAh HEME
STRTLT ALDHESS SIAELT LDORLSS
IR R Cy 51 2P
12, ! harely cedhity thar the information suopled watb tms fikng does no qu._li fy fur thie examnrong cortained in Sectine 113 Plonda Staiutes | Hurner certify thit the atonmation
mdlfﬂkﬂ an this report of Jupple rrGrial report 3 v And accurate anag thal my signature snall bave the same legar efrac: as d made urder oath: that | am an othcer or dircetor
ot ihe corporanon of tie raceiver of trustee smpowered 16 execule this report as required by Chaprer 607, Morida Statules; and that ey narre appears in Block 12 o Block 11
it changeo, or or 4o atachment st an addiess, wid gl ciher ke srpoworea.
SIGNATURE: (A madalll onsr Ro2sohee, P 4-12~2008 /854533048
A it A ope ot . SIGNATURH AND TYPED DH PRINTED NAME OF SISNING OFFICER OR DIRECTOR PP




