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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000097220

1. Enlity Name

SAM & ROSIE, INC.

Apr 23, 2007 08:00 A
Secretary of State

Principal Piace of Business

35230 US HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

Mailing Address

35230 US HIGHWAY 19 NORTH
PALM HARBOR, FL 34684
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Do NOT; WR‘TE |N THIS SPACE i“ A 4. FEl Number Apphed For
S Con ot e ] 50-3447854 Not Appicable
“' 1_. R , ! ‘ ” e i - 5. Cenificate of Status Desired O Ei'gia:‘:;“‘ma'
6. Name and Address of Current Registerad Agent o t ] . e T ;
b od Lty e “;' T, e Ce e o

THOMAS W. GAILOR el o IYOY-NOT R
2849 PADLOCK DR e 1' SRR 0-., NOT : WRITE :
PALM HARBOR, FL 34684 i R T

CIN.THIS SPACE ~ .,

8. The above named entity submits this statement lor the purpose of changing its registered office or registered

agent, or bath, in the State of Florida. | am famibar with. and accept

uw(}@wfﬁﬂauialeyﬁnl an;Mpohcnb\a

(NOTE Pagistarad Agant signature required whan reinstating)

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution,

$5.00 May Bo UO0000722752
Addad to Fees 05/02/707-20045-002 150,00

10. OFFICERS AND DIRECTORS [
TILE P E ' ' ’
NAME DIANA, SAM 3 o :
STREET ADDRESS | 2936 SHANNON CIRCLE Do )
erv-s1-7p | PALM HARBOR, FL 34684 . (
2Love P . Q ' v 4 oo o Lt
me ST - . . s - L,’ N SRR AN
NAME DIANA, ROSE SR S W
STREET ADDRESS | 2936 SHANNON CIRCLE wert o ) Vo i 5 RN
emv-sze | PALM HARBOR, FL 34684 L gt ot )
MLE D L LT
NAME DIANA, FRANK ‘ ’ ‘ A . o
STREET ADDRESS | 2936 SHANNON CIRCLE : ne \- -
CTY-SL.2P | PALM HARBOR, FL 34684 ' . DO NOT W RITE
E :
. IN THIS SPACE
STREET ADDRESS . T “" coon g . ‘
Ciry-51-2IP T, " Lo e 4
THLE bl . A Poap W,
RAME gt K .
STREET ADDRESS : L e
oITY- ST- 2P o : : ‘ '
TIME e S : L "
NAME ".a IR Lt i, e
STREET ADDRESS NI PR UL
CY-51-2IP el el ‘ '

changed, or on an attachment with an address, with all other like smpowared,

SIGNATURE: T

s

12. | hershy certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certily that the informatien
indicated on this reper! or supplemental raport is true and accurate and that my signature shall have the same legal sffect as i made under oath: that 1 am an officer or director
of tha corporation cr the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 - /9 e 747783 ¥33 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dete Daytima Phore #




