,. FILED
* 2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

672
Pgﬁ}i&"‘fm #G59 04-21-2008 90076 042 ***150.00
JOSEPH J. DERCSS, JR., P.A.
Principal Place ol Business Mailing Address
500 VIRGINIA AVE 500 VIRGINIA AVE ' o .
#200 #200 S : ,
FORT PIERCE, FL 34982 LS FORT PIERCE, FL 34982 US
T S M LG DA
Suite, Al #. elc. Suite, Apl. #. eltc. 02272008 Chg-P CRZE{E:M {12/06)
City & Slate City & State 4. FEI Number Applied For
59-2356838 Not Applicabie
2o Country Zip Country 5. Cortficate of Status Desired 0 ?i.:gqx:‘ijuonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DE ROSS, JOSEPH J JR
500 VIRGINIA AVE Sweet Address (P.O. Box Mumber is Nol Acceplable)
#200
FORT PIERCE, FL 34982
City F L Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Trgcaute, Iepend o pr tend rae o egisianed agueat a0d e # applicatie. (NOTE: Regrsiened Aguri sigraicre 1uqulieg when rainslaing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1)
L oPS O vetete THE [ Crange [ Adgitan
HAMI DEROSS, JOSEPH JJR NAME
SIAEET ADDRESS | 500 VIRGINIA AVE #200 STREET ADDAESS
OB P FORT PIERCE, FL 34982 city-51-21p
e VPT [ eleste TmLE [ change 7] Addition
SAME DEROSS, JOSEPH J JR HAME
STREET ADORESS | 500 VIRGINIA AVE #200 STREET ADDRESS
CITY-S1. 2P FORT PIERCE, FL, 34882 CITY-ST-2IP
e (3 pelete W [ Change  [J Addition
MAME NAME
STREET ADDRESS” - - STREET ADDRESS
CITy-ST- 4P CiTy-ST- 21
niLE 7 Detete e O change [ Adativon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SEa 1P City-§1-29
TE [ petete TITLE [ cange ) Aduitivn
HAME NAME
STREET ADQRESS STREET ADDRESS
CITY- 5T 2P , CIy-§7-2IP
1IRLE 1 detere TiNE [ Change ] Adciicn
MAME . NAME
STREET AODRESS N STREET ADDRESS
SITY-ST-2P CITY-ST-21P

12. | herehy certify thal the information supplied with this filing does not qualily fer 1he exemplions contained in Chapter 119, Florida Statutes. | furiher certity that lhé informalion
indicated dn this report o supplemental report is frue and accurate and that my signature shall have the same legal ellect as if made under oalh; thai { am an officer or diractor
ol the corparalion or the receiver of lruslea empowered to execule this report as required by Chapter 807. Florida Statutes; and thal my name appears in Block 0 or Black 1111

cnanged, or on an attachment with an address, with ajlother ke empowered.
3joB  722-465-35%

wﬁj AND'TYPED OR Qm)n NAME OF SIGNING QfmfER OR DIRECTOR Dad Cavirw Mg 8

SIGNATURE:




