.- FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000097220 05-06-2008 90039 042 ***150.00

1. Entity Name

SAM & ROSIE, INC.

Principal Place of Businegs Mailing Address L

35230 US HIGHWAY 19 NORTH 35230 US HIGHWAY 19 NORTH L

PALM HARBOR, FL 34684 PALM HARBOR, FI. 34684 : o
01022008  No Chg-P CRZE034 (11/05)
4, FEI Number Applied For

59-3447854 woi Applicabte |-

5. Certificate of Status Desired O $8 gg‘lﬁg:d'm"“‘

8. Name and Address of Current Registered Agent

THOMAS W. GAILOR
2849 PADLOCK DR o
PAEM HARBOR, FL 34684 -t

’.‘f 2

R ;'?S]GNATUHE

&

B The above named enmy '
- the obpligations of re

and ttle f Agphcania, / (NOTE: Regstéred Agent signature reguired when remsiating)

- i Vd
FILE NOWI!! FEE IS $1 sogon 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fge wiil be $550.00 Trust Fung Contribution. O  AddedtoFees
¢

* Lo
10. - .3  OFFICERS AND DIRECTORS |

3

TIE P
NAME DIANA, SAM
STREET ADDAESS mBOB~SMAMNON CIRGLE % 4 TS bl 1160 LN

CTY-S1-2P | RACW-HARBOR.EL.IAG34 70 9 L0y 5,228/l S

TITLE B F_A
N‘A:{E LHANAROIE~ 3 "6”

STREET ADDRESS drud@B8-BrHhAMNMGM-CIR C LBy
CITY-ST-2P RALM HARBOR-RE-34684

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

THTLE

NAME

STREET ABDRESS
Ciry-ST1-21P

NTLE

NAME

STREET ADDRESS
Ciry-$1-219

of the corporation or the receiver or frusigp empowered to execule this repor! as required by Chapter 607, Flarida Statutes; ana that my name appears in Block 10 of Block 11 if
W%ss # other like empowered.

42. | hereby certify that the information supplied with this rlm goes not gualily for the exemptions contained in Chapter 119. Florida Statutes. ! further cerstify that the information
indicated on this report or supplamental repost is true an. at:curme and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

| GNATURE AND TYPED OR FRIN'IED WAME OF 8IGNING OFFICER OR DIREETOR / o\ Dayieme Phone ¥

o \~_.-)
. . /

. =



