- -

. FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 08:00 AM

ANNUAL REPORT Secretary of State -
DOCUMENT # F04851 v

1. Entity Name
ROSS T. KRUEGER, M.B., P.A.

Pringipal Place of Business ' K&siﬁ;gﬁ.—dar;ss

1807 BARRS ST 1807 BARRS ST

STE 605 STL 605

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

S AR RN T

01112067 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T e— T

58-2033805 ot Applicable
) . $8.75 naditionat
8. Cerificate of Status Dasired [ Fes Required

6. Nzme and Address of Current Registersd Agant

tEARRs O O DO NOT WRITE
?);\rg}{ssengsLLe, FL 32204 . IN THIS SPACE

8. The sbowe named entity submits this statement for the purpose of changing its registerad offica of registérad agent, or both, in tha Statd of Florida, | am familiar with, and accapt
tre obligations of ragistered agent,

SIGNATURE — e — T e — - — — — ; - o
Sipnature, typed of pUod name of ragistered sgant and e Il applicabl, {NOTE. Begistarod Agent signatuig raguiiad when wginslating) T B “DATE -
- = e _— — ’ " -
8. Eisction Campalgn Financing $5.00 My B U{}QDQHEIZBQBJ .
FILE NOW!Hl FEE 15 5150.00 h E By 58 o
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. . ) Added {o Feas gg;lgfﬂ?—gﬁﬁ:gd—ﬂm ISB - %G
1o, DOFFEERS AND DIRECTORS ] — e ——— . -
HHE PTD ) o -
HAME KRUEGER,ROSS T,

STREEY ADBRESS | 1801 BARRS 8T STE 805
ciry-s1-2p JACKSONVILLE, FL

TALE VP

RASE KRUEGER, JEAN C.

STREET ADDRESS | 1801 BARRS 8T STE 803
CaY-$T. 2P JACKSONVILLE, FL

HIE
HaME

e 1 ponoTwrmE
IN THIS SPACE

HaME
STREET ADGRESS
ony-51.2P

WLk
RAME - - .
STREET ABORESS .
CiTY-8T-2P

THE

RAME

STREET ADDRESS
CayY-$1-2P

2. { hereby certify that the information supplisd with this fiing does not qualify for the exemptions containad in Chapter 118, Florida Statules, | further certify that the information
indicated on this repert of supplemental report is true and accurate and thai my signature shalt have the samae legal effact as if made undsr sath; thet | am an officer or diracier
of the corporation or the receiver or krustes empowered to exacute this report as required by Chapter 507, Florlda Stalutes; and that my farme appaars in Block 10 or Black 11 if
changad, or on an attachment with an agdrass, with all other ke empowarad,

SIGNATURE: I Tl s e } [~20~07) Any38TYYrLy

EIGHATURE AND TYPED OR PRINTED NAME nr/kmnms OFFICER ?(bmzmn Dale Caylime Phone &
v




