2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2007 08:00 AM
DOCUMENT # P00000061751 S Secretary of State

1. Enlity Name
ROSS MARTIN CONSULTANTS, INC.

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

00 O

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

59-3680103 Not Applicable

O $8.75 Addttional

5. Cenificate of Status Desired Fes Requined

8. Name and Address of Current Registered Agont

1985 PANTHER LANE DO NOT WRITE
RAPLES FL 34109 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 fanliar with, and accept
the obligations of registerad agent.

SIGNATURE

Slignatura, typed or printed name of registerad agent and title it appiicable {NOTE: Regisiored Agent signature requiied when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo LOOo0sRE023
Trust Fund Caniribution. O  Added to Foes et R -
After May 1, 2007 Foe will be $550.00 0147 A07-50054~0200 1501, 06
10. CFFICERS AND DIRECTORS |
TILE P
NAME MARTIN, ROSS S

STREET ADORESS | 9415 GULFSHORE DR #202
CIry-S1-2P NAPLES, FL 34108

TIMLE ST

NAME MARTIN, KARIN A

STREET ADDRESS | 9415 GULFSHORE DR #202
CITy-55-2P NAPLES, FL 34108

TMLE
NAME

omsar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITy-ST1-29

TTE

NAME

STREET ADDRESS
CaY-ST-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an address, with all other like empowered.

SIGNATURE: Yowio ot~ P lo-2007 881 €N Ples

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

AT AT A




