2007 FOR PROFIT CORPORATION T -
ANNUAL REPORT (AR) FILED

DOCUMENT # 568012 Mar 02, 2007 08:00 A
1. Enity Name Secretary of State
ROSSON COMPANY, INC.
Principal Place of Busincss Mailing Aadress N
1480 GEORGE JENKINS BLVD. 1533 JAE PLACE
us ' cT ’
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address A
Suite, AplL #. olc. Suile Apl # Clo. 15t MOORE CR2E034 (10/06)
i i I
City & Stale City & Slate 4. FEI Number 59-1822772 Apphed For
Not Applicabio
Zip Country 2 Country 5. Certilicate of Status Desired O Ei'ggql':?;;ima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSON, GENE T
1533 JAE PLACE Slreol Addrass {P.O. Box Number 1s Not Acceptable)

LAKELAND FL 33803

City FL \ Zip Code

8. The above named enlily submils this statemant for the purpsse of changing Hs regisieted ofiice or regislored agenl. or Bolh, in tho Stale of Florida. | am familiar with, and accept
Lhe obhgations of regislered agent.

SIGNATURE

Yrgnonre, yPEd o mrdet narme O Tepistered agent 404 1l anphicable, INDTE Regisiered Agent sgnatura ruquirpd when instating) ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. E£leclon Campargn Finarcing $5.00 May Be
Trust Fund Conlribution. [  Added to Fees

10, QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMEe PD O polels i [ Change [ Addition
NAME ROSSO‘N, GENE T NAME

Sif LT ADDRESS | 1533 JAE PLACE $IRIET ADDRESS UBD%QLEEI?S"DE

ony-si-zp | LAKELAND FLL 33803 CAN-$1- 2P 03/13/07-20025-017 150,00

e STD [ pelele i [ change [ Adoiton
A ROSSON, ELAINE D .

sIRETAnoRess | 1533 JAE PLACE SIRLT] ADDRESS

GITY-81-7IP LAKELAND FL 33803 CIY-87-21P

(I [ Detere mi O change [ Addian
NAME T ’ ’ o o B T o ’

STALE | ADDRI 55 STRIE) ADDRESS

CIfY- 8- 2P CIY-ST. 7P

Nt O pelete nr [l change [ Addimon
NAML NAMC

STRLET ADDRE S5 SIREL) ADDIUSS

CIrY-Si- 2IP CIY- $T- 21

i T oelere i [ change ] Adeitian
NAMT NAMT

STRLET ADDRESS STREL] ADDIESS

CIry-st- 7P CIIY-SI- 2P

I [ peiwe mr [ change [ Addulion
NAME NAME .

STRLLT ADDRESS SIRELT ADIFESS

CIry-$1-2p CIY-S1- 2P

12. | heroby certily Ihat the information suppliod with this filing does not qualily for the exomptions contained in Section 119, Flonda Stalutes. | lurther certify thal the informaiion
indicated on this reporl or supplemental report is true and accurale and thal my signalure shall have the same legal clfecl as If made under oalh; that | am an officer or direclor

of the corporation or the recewvar or truslee empowgied o oxecule this repor uired by Chaptor 807, Florida Slatutes; and that my name appoars in Biock 10 or Block 11
if changed, or on an attachmenl with an ith all olthepAKS m

D T

. S-RT-0T7  U3_4f-2H

OR DIRECTOR Date Daytme Phong 4




