FILED

2007 FOR PROFIT CORPORATION Jun 06, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000013336

1, Entity Name

JAMES F. GROSE & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
39 MEADOWOOD TRIAL 39 MEADOWOOD TRAIL
DELAND, FL 32724 DELAND, FL 32724

OO AL

05302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roieats

65-1065156 Not Appliceble
" ) $8.75 Additional
5. Cerlificate of Status Desired 1 Fes Requirad

6, Name and Address of Current Registared Agent

GROSE, JAMES F DO NOT WRITE

39 MEADOWOOD TRIAL

DELAND, FL 32724 IN THIS SPACE

Secretary of State

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

1

SIGNATURE
Sigraiure, lyped o printed nama of registered agent and Litle if applicable (NOTE: flagaiared Agent gignature required whon renstatng} DATE

FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 14, 2007 Trust Fund Cantribution. [} Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE oP
NAME GROSE, MARSHA B
STAEET ADDRESS | 38 MEADOWOOD TRIAL .
orv-step | DELAND, FL 32724 UOON00TESSR0
e bv OB/ T-B0003-013 550,
NAME GROSE, JAMES F

STREET ADDRESS | 39 MEADOWOOD TRAIL
CiY-51-2P DELAND, FL 32724

TTLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-&1-2IP

TIE

NAME

STREET ADORESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS ) v -

CITY-ST-2IP . . . -

111

12. ! heraby cermK that the information suppliad with this ﬁling does not qualify for the axemptions contained in Chapter 113, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer ar director
of the carporation or the receivar or trustes empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with allgsther like smpowered.

SIGNATURE: \# DA S © . ~N \:’xf)\ ol

AIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fnone #




