2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H64151

1. Entity Name

JACK M. ROSS, P.A.

;MﬁaTling Address
204 W UNIVERSITY AVE

STE 4
GAINESVILLE, FL 32601

Principal Place of Business

204 W UNIVERSITY AVE
STE 4
GAINESVILLE, FL 32601

I T CEERNE SR eSS 2 2ay

T

r

DO NOT WRITE IN THIS SPACE

FILED
Aug 01, 2005 08:00 AM
Secretary of State

{MURANETRECMAR AR EEYS

07142005 No Chg-P CR2EQ34 (10/03}

4. FEi Number Applied For
59-2644666 Not Applicable

5. Certficate of Status Desied [ $8-73 Additionat

Fee Required

6. Name and Address of Current Registered Agent

ROSS, JACK M.

204 W UNIVERSITY AVE
STE4 )
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the pirrpose of changing its reglstered officé or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE,

Signalura, typed ar printed name of reglstéiad agent and title I appiicabla

{NOTE Rejistorod Agen signature reguired when reinstatingy

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!!! FEE IS $550.00

Due by September 7, 2005 U

$5.00 May Be
Added to Fees

10. ~ "CFFICERS AND DIRECTORS

—

bP

ROSS, JACKM.
204 W UNIVERSITY AVE, #4
GAINESVILLE, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET AODRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-ZiP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

enanaT52a3

e R/01/05-B00T2-022 550,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certi'z that the information supplied with
indicated on this rapart or supplerental report i

filingydoes not qualify for the axemption stated in Section 119.07{3)D, Florida Statutes. | further certify that the Information
Tue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empbweredfo execute this repon as required by Chapter 807, Florlda Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass] with

SIGNATURE:

Shher like empowered.

e A RS

Lo/ds o foree st

/Slsmmna AND TYPERSH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

F Dae " Daytime Phone #



