’ FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A’

ANNUAL REPORT

DOCUMENT # P99000044459

1. Entity Name
ROSEBROOK, INC.

Principal Place of Business Mailing Address
24197 SUELLEN DRIVE 24191 SUELLEN DRIVE
BROOKSVILLE, FL. 34607 BROOKSVILLE, FL 34601

O

04112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=yop— AoRieaFa

59-3594383 Not Appicable
5. Certiticate of Status Desired (] f: ;esq S:i:ditional

8. Name and Addross of Current Roglsterad Agent

2411 SUELLEN DRIVE DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE .

8. The above named entity submits this statemeant far the purpose of changing its registered cffice or registarad agent. or both, in the State of Flonda. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Sigraure. fyped or prnted rame of registered agent andt Ltk f spplicanie. (NOTE Reguatered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBa | . _‘!”_]I‘QJ:[IDQQ P
" After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. (| Added to Fees U4." o ':f ["'.’jj‘“]gb — r_”_]l ISD i {'}D
10. OFFICERS AND DIRECTORS |
TIMLE PST
NAME WALDRON, DIANNE K

STREET ADDRESS § 19258 CORTEZ BLVD
ciTY-$T-2P BROOKSVILLE, FL 34601

TITLE v

HAME BATES, LEAH

STREET ADORESS | 24203 RICHBARN RD
CiTy-SI-2iP BROOKSVILLE, FL 34601

TITLE
NAME

amsrar DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-21P

““‘ - IN THIS SPACE

TLE

NAME

STREET ADDRESS
Ciry-s¥-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12, | nareby certify that the information supplied with this filing does not quelify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éfcf_h (et l o1 67 352-794-1457

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




