2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ) N
DOCUMENT # P00000061751 Jan 23, 2006 08:00 AN
Secretary of State

1. Entity Name
ROSS MARTIN CONSULTANTS, INC.

Principal Place of Business Mailing Address ) B
9415 GULF SHORE DRIVE #202 9415 GULF SHORE DRIVE #202
NAPLES, FL 34108 NAPLES, FL 34108

A

01092006 WNo Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

59-3680103 Not Appiicable
5. Certificate of Status Desired [ gg'RTesq I‘;'dm‘gﬂ“”a’

8. Naitte and Address of Current Registered Agent

prifir sy i DO NOT WRITE
NAPLES FL 34108 IN THIS SPACE

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

SIGNATURE E— =
Sigratue %pod oc priskid name of fegisiered agent ond e KapyTicatie “NGTE. Regisiencd Agert signatuee recrined when rifBtaiing) T KT
' T T UOGOO03962 1 2

FILE NOWI! FEE IS $150.00 9. Election Campsign Financing $5.00 may 5e HETPIY oy et -

FILENOWI! FEE 13815000 | fedln oot Tng ) $9.00mavse | 1¢27/05-R0023-014 150,00
10. OFFICERS AND DIRECTORS I |
fng P '
NAME MARTIN, ROSS 8

STRECT ARDRESS | 8415 GULFSHORE DR #202
cirY-s1-° NAPLES, FL 34108

TME ST

KAME MARTIN, KARIN A h
STREET AOCRESS | 9415 GULFSHORE DR #202

CITY - 612 NAPLES, FL 34108

ifita

NAME

s DO NOT WRITE

- ~ IN THIS SPACE

STREET ADDRESS
Ly.s1-ap

TE

NAME

SYRECY ADDRESS
Cryy-$7-2P

e

NAME

STREET ADORESS
CiTy-§7-29

12. | hareby certify that the information supplied with this ﬁi€n§ daes not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certiiy that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that 1 am an officer or director
of the corporation or the recewver or trustee empowered to execul this report as required by Chapter 807, Florida Stafutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attechment with an addrass, with ali other Tike empowered,

SIQMTURE:M A i l[ﬁi)__mh 234 §9Y Féey

SEORATURE AND TYPED Ot PRNITED NAME OF MGMING OFFICER OR Deyime Prone #

Cala o WA veo irepa



