FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # V01704 04-11-2008 90059 045 ***150.00

1. Entity Name

JACK ROSA & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
417 SOUTHHAMPTON DR P.0. BOX 246
INDIALANTIC, FL 32903  US MELBOURNE, FL 32902 US
Y WD
4|7 SouTHAMPTON DR,
Suite, Apt. #, elc. Suite, Apl. #, elc. 04062008 ChgP CR2EO34 (12/06)
City & State Cily & Slate 4. FEI Number Apphed For
I NDIALANTIC , Fia 59-3106556 Nol Applicable
> o *® 3 2""? O 3 Gounty (JS 5. Cenificate of Status Desired ] E‘:‘;Sq‘wb"al
8, Name and Address of Current Registered Agent 7. Name and A of Now Reg ad Agent
o Name o —
ROSA, JACK
417 SOUTHAMPTON DR Street Address {P.O. Box Number is Not Acceptable)
INDIALANTIC, FLL 32903
City FL I Zip Code

8. The above narmed eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
tha obligations ol registered ageni.

SIGNATURE.
Signalure. typed o privied name of registered agent and title if apphcabhe. (NOTE: Regstered Agent signaturé required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Delete TILE [JChange [ Addition
NAME ROSA, JACK NAME
STREET ADDAESS | 417 SOUTHAMPTON DR STREET ADDRESS
CITY-§7-2IP INDIALANTIC, FL 32903 CITY-ST-2IP .
TILE VD gﬂekﬂe TME [ Change [ Addition
NAME SOOKER, DEBORAH NAME
STREET ADDRESS | 21892 HIGH PINE TRAIL STREET ADDRESS
CITY-51-21P BOCA RATON, FL. 33428 CITY-S1-2IP
1ITLE vD m Delete TITLE [] Change [ Addition
NAME ROSA, STEPHEN HAME
STREET ADDRESS | 417 SOUTHAMPTON DR STREET ADDRESS _
CITY=ST- 2P INDIALANTIC, FL 32903 : CIFY-ST-2P
TMLE vD ﬁngm TME [T} Change  [] Addition
NAME ROSA, PHILLIP NAME
STREET ADDRESS | 2360 SHADY OAK DRIVE STREET ADDRESS
ciy-s7-2p MELBOURNE, FL 32935 CImy-s1-2P
TILE ] Delete TILE [C] Change ] Addilion
KAME RAME
STREET ADDRESS STREE! ADDRESS
Ciry-§7-2P Ciry-81-2P
TITLE ] Delete TME [J Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information
indicated on this raport or supplamental report is true alf»:?accura!e 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme, ih an address gvith all other like empowered.

SIGNATURE: TN Rosh 2-G-08  32-72Y-26%Y

WRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytvne Phone #

[




