FILED
2008 PO ANNUAL REPORT " May 03, 2006 8:00 am

DOCUMENT # P98000028898 Secretary of State
1. Entity Name (05-03-2006 90241 018 ***150.00
SANTA ROSA ENTERPRISES, INC.
Principal Place of Business Mailing Address
6743 ELVAST 6743 ELVA ST
MILTON, FL 32570 MILTON, FL 32570
s o o 5w I ST T
Suite, Apt. #, elc. Suite, Apl. #, alc. 04112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-3504472 Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desied.~ [] 98+79 Additionat
. Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Hame

NORTHROP, | H JR
6743 ELVA ST
MILTON, FL. 32570

f

Street Address (P.O. Box Number is Not Acceplable)

o

Zip Code

N Cly FL

8 ,]'-he abovc named entity, SUbﬂ"II[S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Q-Q 16 obligations of reglslered agﬂnt
=

SIGNATURE
Signatura, typad of printge nam» of registerad agent and tite it applicable. tMNOTE Registerod Agent signaure raquired when reins:aring) TATE
=k
FILE NOW!Il FEE IS $150.00 8. Election Campaigr Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. 2 Adkled 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O3 pelete TIFLE [ crange [ Addition
HAME NORTHROP, 1 H JR NAME
STREETADDRESS | 6743 ELVA ST SIREET ADDRESS
CITY- 81-21P MILTON, FL 32570 CITY-ST-2IP
ME D O oetete TTLE [ change {7 Aadition
NAME NORTHROP, ROBERT C NAME
STREET ADDRESS | 6743 ELVA ST I STREET ADDRESS
CITY-S1-21P MILTON, FL 32570 CITY-S7-71P
TLE D O petete e [ Changzs ] Additien
HAME NORTHROP, LINDA C NAME
SIREET ADDRESS | 6743 ELVA ST STREET AUDRESS
CITy-St-21P MILTON, FL 32570 CITY-ST-2IP
e [ pelete TiLE [ change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIFY-ST-2IP
TILE [T pelete TITLE [ change  [F Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-$7-21F
e [ peteia TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-$1-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that Ny sqnature shall have the same legal effect as #nade under oaih; that | am an officer or directer
Equired by Chapter 607, Flonida Statutes; gffl thal my name appears in Block 10 or Block 17 if

f 2 2D Bysy
Lf1f0¢  ssp 4236233
/(; OFFICER OR DIREGTOR / / Cue Daytirt Phone &




