",

" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S16155

1. Entity Name

JACK ROSE & ASSOCIATES, INC.

FILED
06 MAY 30 PH L 03

Principal Place of Business Mailing Address ‘. HACSTE Fi ORI
10790 NW 14THST. 10790 N.W. 14TH STREET [ALLAHASSEE, FLORIDA
STE 180 SUITE 180

PLANTATION, FL 33322  US PLANTATION, FL 33322

AT ERRERRERTA O

01052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For

59-3044205 Not Applicable
5. Certilicate of Status Desirad $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

5&35‘&&01'2'% ST. #180 7 - DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

8. The above named entity submits this statement lor the purpose ol changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

ture, typed or printed name of registered agent and tithe if apphcable_ (NOTE: Regislared Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTORS |

TINE D
NAME ROSE, JACK J. TR ST s 1

STREETADDRESS | 10790 NW 14TH ST STE 180 T I S TSR s L e e oor R £
omv-st-zf | PLANTATION, FL T mamew mms T

o
(el

75
<

TnE ‘

NAME 6 w
STREET ADDRESS

CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-ap

TiLE

NAME

STREET ADDRESS
Crry-s1-ap

TOLE

NAME

STAEET ADDRESS
Ciry-St-a¢

12. | heraby cevtify that the information supplied with this filing doas not qualily for tha exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report & supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th rdceiver or trustee eppqwered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.oronanal amadgeiss,ith all ofhar like empowered. '
L&A Took. T S wyss-ol Gr) 22U

SIGNATUR
BIGRRYUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




