FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000001216 06-06.2006 90015 009 **+150.00

1. Entity Name

ROSIER INVESTMENTS, INC.

Principal Place of Business Mailing Address

735 RALEIGH TRAIL P.0. BOX 16239
MURRELLS 1NLET, 5C 29576 S SURFSIDE BEACH, SC 29587  US

- 50021142
P sz 7227 KNI

X 72729

Suie, Aot 1 e‘c Suite. Apt. “’ et 05152006  Chg-P CR2E034 (11/05)

City te ity & State 4, FEl Number Applied For
A 108 ORALH, 5L SUPEC a0k AN S C 59-3500505 Mot Appicabic

szé’ f 7 Couém',g 4 'é f ‘j’f 7 Czuéntx. ,4 5. Certificate of Status Desired O Eeae-gfq :i‘:’:dm""a[

6. Name and Address of Current Registerad Agent T. Name and Address of New Registerad Agent

Name

MCKINNEY, PAMELA R . S
15439 CROTEZ BLVD. treet Addje ox Numbes is Net Acgeptable .
BROOKSVILLE, FL 34613 f L éﬁ ol /—)/44 Af .

CHNE AL FL|5%%07

8. The above named entity submits lhIS statemeni for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

3

SIGNATURE

Signature, typed of pnnted name o: regisiered agent and ttle if appicabiae. (NGTE: Regisiered AgBn Signature requiras when rensiaung) 0OATE
FILE NOWNlI FEE IS $550.00 9. Election Campaign Financing $5.00 May e A
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST R O oelete TIME [ Change [ Addition
HAME METZGER, PATRICIA R NAME
STREET ADORESS | £.O. BOX 16239 STREET ADDRESS
CITY-57-2IF SURFSIDE BEACH, FL 29587 CITY-ST-2ZIP
TIE v O Delete TILE [ cChange [ Addition
NAME HOBART, ROBERT NAME
STREET ADDAESS | P.O. BOX 16239 STREET ADDRESS
iy -SF-21p SURFSIDE BEACH, FL 29587 CITY-ST-ZIP
TITLE 7 Delete TILE [J Change [ Addition
NAME _ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TITLE [ Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIME O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiiny c? does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under cath; that | am an officer or director
of the corporanon or the receiver of trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: //4.’/4// %’Za////éff//&///ﬁﬁ/? 2l é/ 2 p¥3 ) 333 42y >

SIGNATURE AND TYPED OR PRINTED NME SlGNINE FICER QR DIRECTOR Daytime Phona ¥




