FILED

2006 FOR PROFIT CORPORATION . Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # G67089 04-26-2006 90201 031 ***158.75

1. Entity Name
DALE C. ROSSMAN, INC.

Principal Plece of Business Mailing Address
502 COUNTRY ROAD 640 EAST P.0. BOX 1027
POST OFFICE BOX 1021 MULBERRY, FL 33860 US

MULBERRY, FL 33860 US

= ST A

Suile, Apl. #, etc. Suite, Apt. #, etc. i

we. ap vie. Ap 04242008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-2340401 s Nat Applicable

Zi Countr Zi "

w Y P Country 5. Certificale of Status Desired IM $8.75 Acditional

. Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name R —

ROSSMAN, DALE C.

502 COUNTY RD 640 E Street Address {P.Q. Box Number is Not Acceptable)
MULBERRY, FL 33860

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signazwra, ypea of printed name of registersd agent and utle if applicable. (NOTE Registerpo Agenl sigratiro required whan rainsiating) DATE
FILE NOWII! :FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TILE O change  [J] Addition
NAME ROSSMAN, DALE C. NAME
SIREET ADDRESS | 6977 HAYTER DRIVE STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL 33813 Cimy-ST-ZP
TITLE P O detete e [dChange  [7] Addition
NAME BROWN, KENNETH D. NAME
STREET ADDRESS | 6780 TRAIL RIDGE DR STREET ADDRESS
CITY-ST-2I LAKELAND, FL. 33813 CITY-S1-2IP ~
TILE VST 1 Delete Tie s/ 7 COHle7 VI (Meemfge O Addition
HAME JORDANRONALD E HAME
SIREET ADDRESS | 1512 CROQOKED STICK DR STREET ADDAESS
CiTY-$3-7IP VALRICO, FL 33594 CITY-57-2P
TITLE [ Detete e V: [ Change mﬂun
NAME NAME u/ LJJIV, Pﬂ/ / [ .
STREET ADDRESS sineeromess [F 7R Cross ZW//ﬂﬁ Lar/ &
o512 s | Plypry]eas FL- 3358F
TITLE 0 Detete TILE 7 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP GITY-ST-2IP
e J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not quallfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemp+ 3l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen drogs, with all opfer likgempowered.

Kondd Bt~ -»‘5/:41/, Satlry, ,?’/oc;/ 16_9¢2-170-952

SIGNATURE AND TYPED OR PWED NAME OF SIGNIYG OFFICER OR DIRECTOR Date Carvirr Friaoe #

Y

/4



