. a FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # G59672 03-07-2007 90017 029 ***150.00
1. Entity Name
JOSEPH J. DEROSS, JR., P.A.
Principa! Place of Business Mailing Address
401 S. INDIAN RIVER DR. 401 5. INDIAN RIVER CR. q “0 3 10 46
FT PIERCE, FL 34950 US FT PIERCE, FL 34950 US
e B B 1111 TR TR AL
500 NIRC:~N'A AN SO0 VIRGrrviA AVE
Sute. ”";"‘5 o e Y 26 o 01182007  Chg-P CR2E034 (12/06)
City & Siate - City & State 4, FEl Number Applied For
ForT PI1ERCE | L FORT PIERCE [ L 59-2356838 Not Appiicable
§':_/ 952 COU?L_ %pq PP 2 Coung-‘.b S. Conificate of Status Dasired [ ?g';iaﬂ“‘m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name

DE ROSS, JOSEPH J JR e e
401 S. INDIAN RIVER DR. oot Address (P.Q Box Nurmber s NoL AGoagyabia]
FT PIERCE, FL 34950 N CRITRE e R R

B aow
Y rForT PreRCE FL | %%, 052

8. Tha above named antity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Stete of Florida. 1 am lamiliar with, and accept
the obiigations of registered agent.

-

SIGNATURE

Signature, rvped or prmted nams of registered agent and tite if appicabie, {MOTE: Regestared AQent signature recuired when renstatng) DATE
FILE NOWI!' FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE DPS [ Dekete MmeE & Crange [ Addition
HAME DERQSS, JOSEPH J JR NAME _
STREET ADDFESS | 401 S. INDIAN RIVER DR. smenoness | SO0 YIRS ~vrA Ave # 2ov
ow-si-0¢ | FT PIERCE, FL 34950 city-s1-2¢ ForT PlERRCE, /I~ 39 ep2
Tme VPT O Delete me (3 Change [ Addition
nave DEROSS, JOSEPH J JR NAME o
STReer A00RESS | 401 S. INDIAN RIVER DR. smicaooness | SO0 VIR Gravi R A VK 2vo
. L anl
orv-st-2¢ | FT PIERCE, FL 34950 CITY-ST-21P FoeT Puerle (-t By 9P
L O Detete TMLE [ change [ Addition
NAME NAME
SWREET ADDRESS STREEF ADDRESS
ary-s1-2e Cify-ST-2p
TR O Deteta THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P oTY-51-2P
TILE [ pelete TILE [ Change [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-S1-2P
E 0 Delete TN [ Change [ Aodition
NAME NAME
STREET ADDRESS $TREET ADORESS
CTY-S1-2P CTY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

h g Qr likeng

changed, or on an attachmant with an addrass, wj
2folor  mn-ggs=3500

Darytrne Prone #

SIGNATURE: _




