2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000013711 . Apr 25, 2008 08:00 AN
1. Enbty Name t
, Secretary of State

FLAMINGO ROSE, INC. / .
Frinepal Place of Businass Mailing Address
243 E GRANADA BLVD 243 E GRANADA BLVD
T T ”II”“‘ ”I ‘M’ m” "““IW ||W||m ‘llll m‘“"l’ Hll’ mm’ “ ‘ll'
2. Pencipal Piace of Busnass - No G Box # 3. Mailng Addrosz

Suite. Apt. 4. etc. Suile. Apl. #, 916. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE1 Number Appiied For

59-3506405 Net Apphicable
Zp Cauniry Zp Coanlry 5. Certficste of Stotus Desirsd [ ?i.gi Lﬂl\i:i;;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

l{l&ﬂilgmss%%%n? Street Andress (P.0. Box Numper g Nat Azceplablel

ORMOND BEACH FL 32174

Ciry FL 2y Code

8. The aoove named Sntity sUbrMits this statement for tha puroose of changing its reqistered office o iegistered agent, of £oth, in the Siate of Flonda. 1 am tamilar vath. and aceept
the chiigalions of regisered agenl.

SIGNATURE

San e tvoesd 0 TS a1 O st ered aneclarl L | aepcann CTE REGisw8s AJer L s.aralure sarperan whiei ety gh DATE

P

FEILE- NOW I - FEE 1S $150.00 -
May 1, 2008 Fee Wil Be-8550, DO RN
Make Check Payable to Florida Department ol State

stion Camaagn Finarcing $5.00 May Be
Trust Fond Contabution. [ Added 10 Feeg

190. OFFICERS AND D-RECTOHS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS !N 11

LR D [T Datete j(lits [ Change [ Aaditien
HAME HARRIS, SHEILA D HAME

STREET ADDRESS | 104 ADDISCON DR. STREET ADDRESS .
ory-s1-7°. | ORMOND BEACH FL 32174 CiTY-ST-ZiP ey

LT D O oeete TILE O change [ Acditon
NAME HARRIS, HARRY L HAME

STREFT ADORESS | 104 ADDISON DR, SIRFIT ADDRFSS

STy ST-27 ORMOND BEACH FL 32174 CITY-81- 26

L 1 Daete It [ Change [ Aadwmon
HAME MM

STREET ADDRESS STHEET ADDRESS

SHY-ST-29 CITY-53- 2IP

L 7 Dedele THLE {JChange [ Addition
NAME HAML

SIRELT ADDRESS STREET ADDRESS

Y-Sl 2P Girv-5l- 2P

TNLE 3 Detue e O Changs [T Addition
HAME REM(

STRELT ADGRLGS STHEET ADDALSS

S-S 2 CIRY-S§1-2F

TITLF [ pele Tt I Change (] Additien
NAKE HEME

STREELT ADDRESS STAELT ADDAESS

CIry-§1-2m CITY-S7-2P

12. | hereby certity that the information supplied with this fikng does net quaiify for the exemetions contamed in Section 118, Florida Statutes | furtner certity thar e infarmanon
indicated on this report or supple: mental report 18 true and acoyrale ana that my signature snall have the same legal ettact as «f made under cath, that | am an officer or direclor
of the corporation or er or trustee empowered to exeoute this repor as required ty Chapier 607, Florida Statutes: and that my nama appears in Block 13 or Bleck 1
it changec, o7 on 2 t with an address, with ail ofher like empowered.

SIGNATUR u/)/ A St D, A< ‘7/v7/ 24 / d%)é 7 75200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Davt mo Fnore #




