FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PIQUSN%EAENT # 303344 01-16-2007 90184 037 ***150.00
ROSS REALTY & APPRAISAL, INC.
Principal Place of Business Mailing Address
3850 NW BOCA RATON BLVD 3850 NW BOCA RATON BLVD -
STE 5 STE S
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
TR PO S [ R AN/ EM SRR R
Suite, Apt. #. 2ic Suite, Apl. M, etc. 01122007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Applied For
59-1141374 Not Applicable
Zio Country Zip Country 5. Certilicale of Siaius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ROSS, PETER J.
3850 NW BOCA RATON BLVD Sireel Address (P O Box Number is Nol Acceplable)
STES
BOCA RATON, FL 33431
City FL | Zip Code

8. Tna above named edtily submits mis staiement lor e purpose of changing its regislerec office or registerac agent. or both, m the State of Florida. | am familiar with. and accep
e obligations of registerea agent

SIGNATURE _
Sigiatare, l}-ced D DL A CLIRGISISED 20 and e ! 2poboanie (MOTF Megrstered Apent sigaiua requirsd ehen ienstanng) GARE
FILE NOWIll FEE IS $150.00 9. Election Campa:gn F_inancmg $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WL PDT = gnerma i {J Change [ Acditior
HAME ROSS, PEFER J. NAME
. ) -
STREE] ADDRESS | 3665 NWL.STH AVE A i CEASED STREET ADDAESS
CITY-S1-2IF BOCA RATON, FL 33431 CiY 5721
THLE vD O Dekete miLe (3 change [ Aadiion
NAME HACKETT, JAMES S. HAME
STREET ADDRESS | 898 E. CAMING REAL SIREET ADDAESS
CiTy-81-2P BOCA RATON, FL 33432 CITY- ST 7P
THLE sD O Detete {133 [JChange [ Aocision
NAME WINANS, MARK L. HAME
STREET ADDRESS | 5901 PINEY COQURT SIREET AOORESS
CITY-51-2IP LAKE WORTH, FL 33483 ciTY ST AP
TMLE T pelete UK I Change [ Aceition
RAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-21F ciY-S1-219
L 7 Delete e [Jchange [ Addiiior
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oITY-SI- 2P
iMme 7 petere nie I change [ Actvion
NAHE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 3P CITY-§1- 2P

12. | hereby ceriify that the inlg
indicated on tis repor ¢
of the corporation or Lhe
changed, or on an atié

SIGNATURE: /:/ -V %ﬁr S, Mtckérr ///1//971 56/ 392 -4 7

ation supplied with this 1iing doas not qualfy for the exemptions contained in Chapier 118. Florida Statwtes. | further certify that the information
dpgfemental report is irue anc accurale and that my signature shall nave the sama lagal eflect as il made under cath, that | am an clficer or director
der o] truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
AN address, with all other lika empowered

F'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylure Frone

L7




