2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000030644 eb 20, :
+. Entity Narmo Secretary of State
G & L ROSS, INC.
—E—’;t;\c;sa—a!éiz—ace of Business Mading Addrese
137 SEGOVIA ROAD 137 SEGOVIA ROAD
T e ”““mmml! um ”i“ "m"mmlm"mm Im} mMI mm
2. Prncipal Plage of Business 3. Maling Address
L éu!é; Apt. #, efc. - T Suite, Apt. #, elc. 15t MOORE CASENSA (Toms}
Ciy & State City & Siate 4. TE! Nuribes Appied For
~ . 59-3705874 r_ ﬂ’ﬁe! Applicable
Zp Couniry 4ip Couney 5. Certificale of Status Desred O ?g'gesq Sfﬁé‘ima‘
& Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
I?g?s g'Eg(c')EVt?E ROAD , Siraet Address (.0, Hox Mumber s Mot Acceplatile) o

ST AUGUSTINE FL 32086

Ciy FL 1 Zip Code

B. Tha abuve named entity submits this staterment fos the purpose of changing its registered oifice or registerad agant, ar toth. in the State of Florida. § am famifiar with, and accep!
tha obligatiaas of registered agon.

SIGNATURE
SHRIUTE. bypersd i proied nacne of regrlentd agent At Hie o apoucant {RGTE Regutersd Ayunt siDNalure reyursd wite?t ensiaig CaTe
FILE NOWII! FEE 1S 316000 _— 8. Election Campaign financing  $5.00 May be
After May 1, 2006 Fee Will Be $550.00. " Trust Fupd Contipuion. [0 Added ta Fees
Make Check Payabie to Florda Department of State
P10, - - ____OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE S YO OFFICERS AND DIRECTORS IN 11

RILE PD 1 Delete TIE D crange [ Additian
o ROSS, GLENN - o L0naR044 1573 :
Street agosess | 127 SEGOVIA RCAD STREET AONRESS 0303 05-80033-073 1500
on-Si-ap V8T AUGUSTINE FL 320868 Sy -81- 2P
e sTD T petete ) e Ol tnange [ Addition
HAME ROSS, LINOA NAME
SIREL) ADDTESS | 137 SEGOWVIA ROAD SPREET ARDHESS
ciy-star | ST AUGUSTINE FL 32088 Citv-§T-2p
THLE 5 pewe i M Chenge 1 Adifition
NAME HAME
STREET ADDFESS SIRET ADDRESS
CiTY-§T- 2P CITY- S4- 217
TR B 7 Detere e CIcremge  [J Addition
HAME HAME
STREET ADDRACSS SIRECT ADORESS
ITY-5T-21p EITY-51-2P
TILE 3 Delete HWILE Dl grange 3 Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
GITY-ST- 2 Gy - ST- 2P
DIE 1 Dot Tt O thge 13 Aodition |
NAME HAME :
STREEL ALTRESS STREET ATICIRESS i
CAY-$5-21F L CITY-ST-2IF ‘

12. 1 hereby cerlify thai the information supplied wilh this hhng doss not gualify for the exemptions contained in Section 119, Flonda Statutes. | funthar cerily that e information
wechcaled on tius reporn or supplemantal ceport is tue and accurate and that my signalure shall have e same tagal elfect as (f mada under oath, 1hat | am an officer or director
of ihe corporabon of the receiver O Yrustee empowered o exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Btock 11
i changed, or on an aitachment with an address. wilh alt other ike empowared

SIGNATURE: 20, . R oo 2-77-06 04- 324424 2

SR RATTIOE £ M YR A DOAITECE 8t kT 2 Ciripriars i fiar ey A e b LA RT TS avinrea Brora B




