2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S94983

1. Entity Name
STEPHEN L. ROSEN, P.A.

Principal Place of Business

3444 S. WESTSHORE BLVD
TAMPA, FL 33629

Mailing Address

3444 S WESTSHORE BLVD
TAMPA, FL 33629

- . . \ . .
B

FILED
Apr 18,2007 08:00 Al
Secretary of State

IRREOARTR RN

01302007 No Chg-P CR2EQ34 (11/05)
4, FEl Number Appliad For
50-3094648 Nat Applicabla
voes | 8. Cerificate of Status Dssired [ gg'gg"’:g:dmo"ﬂ'

8. Nama and Addrass of Current Registered Agsnt T

ROSEN, STEPHEN L : L ;‘
3444 S, WESTSHORE BLVD Fo

TAMPA, FL 33629

s

DO NOT WRITE
IN THIS SPACE

’ o

5

8. The abova named entity submits this statement for the purposa of changing its reglstered office or reglstersd agent, or hnth in the Slale of Flonda l am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Signaturd, typed o¢ ofinled name of registerad agent and utls d appicaole

(NOTE Raguterad Agent signature requirsd when rainstating)

DATE

8. Election Campaign Financing

FILE NOWIlIl FEE IS $150.00 ' Trust Fund Contribution,

Aftor May 1, 2007 Fao will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]

mE P v

NAME
STREET ADDRESS
CITy-ST-2IP

ROSEN, STEPHEN L
3444 5. WESTSHORE BLVD o
TAMPA, FL 33629 ’

TITLE

NAME

SIREET ADDRESS
Tivy-ST1-2P

TME

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

STREET ADDAESS . e

CIty-s1-2IP

TiLE
NAME
STREET ADDAESS

CITY-5T-2IP W

TITLE

NAME BRI

STREET ADORESS L - el
ciry-g1-21p '

T

v

r'n':t
R

iy

' "j-;f R ‘f': 04 xg@j ‘

'ﬁi‘

—sr

1

|.é =013 150.00

e s
T

12, | heraby cenify that the infarmaticn suppliad with this fling does not qualify for the exemptions containad in Ghapter 119, Florida Statutas, | further cemfy Ihat the information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legel aliect as if made under oath; that | am an officer or dirsctor
owerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

3007

of the carporation or the receiver or trust
¢hangead. or on an attachment with an

SIGNATURE:

with all other like empowered.

P
SIGHATURE Af TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




