2008 FOR PROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # 594983

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

, . “ "

‘Principal Place of Business  __ Maiing Address N
3444 S, WESTSHOREBLYD - -~ . |, 3444 S, WESTSHORE BLYD i
TAMPA, FL 33629 TAMPA FL 33629 )

T

01212008 No Chg-P

FILED

Apr 07,2008 08:00 A

Secretary of State

A

CR2E034 (11/05)

4. FEI Number
59-3094648

Applied For
Not Applicable

5. Certificate of Status Desired

0O $8.75 additional

Fee ReQuured

6. Nama and Address of current Registerad Agenl

ROSEN, STEPHEN L
3444 S, WESTSHORE BLVD
TAMPA, FL 33629

T Er ey

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce or regwstered agent, or bmh n the State oi Florrda | am familiar with, and accepl

Signatura. yped of printad name of registered agent and litle if appiicable. (NOTE Reg'starec Agent signalure recuired when reinstaling) B

DATE

Sy et PR

L i’ILE NOW!Il FEE IS $150.00 9. Etection Campaign Financing
l_\fter May 1, 2008 Fee will be $550.00 " Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, "~ " T OFFICERS AND DIHECTOHS = |
TITLE P

NAME ROSEN, STEPHEN L

STREET ADDRESS { 3444 S. WESTSHORE BLVD

GITY-ST-2P TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TILE

NAME

STREET ADDRESS
Ciry-sT-7IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TILE

NAME

STREET ADDRESS
CiTy-§T-21P

12. | heraby certify that the informatiorySuppblied
indicated on this report or suppleghepial repo

changed, or on an attachment n addre

| other iike em 3

SIGNATURE:

ith this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or director
of the corporation or the receivey o n/!rustee erppowered to execute this report as requird by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al

k,ﬂbyw

{408

SiGHAFURE AND TYPED WR.PRINTED NAME OF SIGNIN®-GFFICER OR (RRECTOR

Date

Dayurna Pnona #

ST 70T - o)



