' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # L32886 Secretary of State

1. Entity Name

THE RQOSS CONSULTING GROUP, INC.

Principal Place of Business Mailing Addrass

3001 EXECUTIVE DR. 3001 EXECUTIVE DRIVE

SUITE 250 SUITE 250

CLEARWATER, FL. 33762-5324 US CLEARWATER, FL 33762-5324

UGN AR ARG

03242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopaFo

59-2088429 Not Applicable
i i $8.75 additional
5, Certificate of Status Desired (]} Feo Required

6. Name and Address of Current Registered Agent

gt%?séfsl'lélgﬁag DR. SUITE 250 ' DO NOT WRITE
CLEARWATER, FL 33762-5324 IN THIS SPACE

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. 1 am familiar with, and accept
1he obligations of registered agent.

SIGMATURE
Signeture, typed or printed name of registerad agent and itk H appecable. [NOTE: Aegisterea Agant signature required when reinstatng) VIR I-."—”-"-IQ ﬂTﬁ ¥ Ly
O A2 /08-20067-015 150,00
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 08/02/02-20067-01
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME ROSS, ELLIOTTM

STREET ADDRESS | 3001 EXECUTIVE DR., SUITE 250
CiTY-5T-2IP CLEARWATER, FL 337625324

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

gy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
QITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
Chy-87-2IP

ith this filing doegr not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
true and acglirgls and that ignature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporanon or the receer af :. P as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

///l g_l((o-(:)‘*f’( Rocs le-(6-08 -725-nc280

¥ 319NATURE AND TYPED 3R PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR Date Daylima Prone 4

12. | hereby certify that the ipfe
indicatad on this reporBL supplery# 7

SIGNATURE:




