2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- - B |

FILED

DOCUMENT # 543540

1. Entity Name
ROOS ENTERPRISES, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
506 SE 157 AVE 506 SE 15T AVE
OCALA, FL 34471 US OCALA FL 34477 IS

WA mIIED

IINMIR TR

03282007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3060711 Nol Appiicable
. : $8.75 Additional
5. Canificate of Status Desired [N} Foo Required

B8, Name and Addma of Cumant Registorad Agent

ROOS, MARY ANN
3730 SE 24TH ST.
OCALA, FL 34471

T
i)
PR S o

the obligations of registered agent.

SIGNATURE

: (& ;
8. The above named entity submits this statement for the purpose of changing its registerad office or feglsterad agent, or both, in the State of Flonda l am famnluar with, and accept

Signaiurs, iypad of prinied name of regiered agent ana ke 1 spplicable,

{NOTE: Registaied Agant sigrafure raquired whan rameinkng)

DATE

FILE NOWN1 FEE IS $150.00
After May 1, 2007 Fae will be $550.00

8. Election Campaign Financing $5.00 MayBo

Trust Fund Contribution.

O  Addedto Fees

10.

OFFICERS AND DIRECTORS |

TME

NAME

STREET ADDRESS
ore-st-zp

D
ROOS, MARY ANN
3730 SE 24TH ST.

OCALA, FL

TTLE

NAME

STREET ADDRESS
Y- 57-2IP

TMLE

HAME

STREET ADDRESS
cy-st-.2p

e

NAME

STREET ADDRESS
CIFY-SF-2IP

TME

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-5T- 210
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12. | hereby certi

that the information supplied with this flll

does not quality for the exemptions containad in Chapter 119, Florida Statutes. I fu.rther cemty r.hat the mformanon
indicated on this report or supplemental report ia true an accurata and that my signature shall have the sama legal effect as if made under oath; that | arn an officer or director
of the corporation or the recefvar or trustee empowaerad to execute this report 83 required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

o107 350-L27-083Y

changed, or on an attachment with an addrass with ali other like empowered.
SIGNATURE: éﬁw
SIONAT

ND TYPED OR PRINTEQ NAME OF SKINING OFFICER OR DIRECTOR

Date Caytmas #hone &




