FILED

Apr 20, 2005 8:00 am
200 o LT GammanaTion cerelary of State

0. Fe ke e
DOCUMENT # P98000096558 04-20-2005 90312 015 150.00
1. Entity Name
ROSETTA'S INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
6715 WILSON BLVD. 6715 WILSON BLYD.
JACKSOMVILLE, FL 32210 JACKSONVILLE, FL 32210 20039 186
e R WALV IRIRAD R ATER I
Suite, Apt. #, eic. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
—_ i 59-3544117 Not Applicable
o Country™ ~ap - = o Couniy 5. Cartificate of Stalus Desired- —— [~ ﬁgg.';’?aa?:;m“al ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD, ROSETTA
6855 WH-SONBHYD- G-I \ S \‘J"‘ lson» f&’ JC] z Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City ’ FL | Zip Code

- B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation isizred a / )

SI,C?‘NATURF : 7 B M:J!u’.: L\{/ 19 /65

_Signalura. typed or prnr‘fed nama cf registered agenl and titla il applicable. A (NOTE: Registered Agent signature required when reinstating) DATE
! FILE NOW!! FEE IS $150.00 9. Election Campaign Financing | © $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. D . Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
NAME FITZGERALD, ROSETTA \ ) g /y A/ HAME
STREET ADDRESS | BBB6-WHESON:BLYD-STES {5715 WilSo STREET ADDRESS
CirY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IF
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE O Cetete TTLE ‘ "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ' {1 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
T : : - Ooese . § me . R [ change [ Adilion
NAME 5 . - NAME :
L o W oL .
STREET ADDRESS [ : : T T .5 T || STREETADDRESS e ST
CiTY-ST-2P ) : omy-§T-ae v ‘
TILE RS B . O3 petste o, o TME S T T oo mmees oo [ Change [ Addiion
NME B T e e - - -
STREET ADDRESS | - STREET ADDRESS
CITY-§7-2P T .. . CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver QL-uSEe BPOW: uter:??e;/?@s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' . N /19 /o5 S04-T194099

SIGNATURE-AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daylmeg Phone

SIGNATURE:




