2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000030644

1. Entity Name

G & L ROSS, INC.

Principal Placo of Business Mailing Addross

137 SEGOVIA ROAD
ST AUGUSTINE FL 32088

137 SEGOVIA ROAD
ST AUGUSTINE FL 32086

2. Principal Placeo of Busingss - No PO, Box # 3. Mailing Addrass

FILED
: Feb 05, 2007 08:00 AM
Secretary of State

TR

Suile, Apl. #, ¢lc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number 59-3705874 Applied For
Noi Applicable
P Country Zip Couniry 5. Certificale of Slatus Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ,

ROSS, GLENN
137 SEGOVIA ROAD
ST AUGUSTINE FL 32086

Stroet Address (P.O. Box Number is Not Acceplabic)

City

FL | Zip Code

8. The above named entity submits this staloment for the purposo of changing its registored office of registered agent, or botn, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, fyped or prnlad name of regisigred agant and bille ¥ applicable

(NOTE: Ragietarsd Agsnt signature ragured whan reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After' May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE PD 2 Deiote mr ”{-Ini:“—ii-lg,r TaeTs [ change  [T] Addilion
LRI R WAL L

NAME ROSS, GLENN NAM: 02/13/07-20072-023 150, I

STREET ADDRi5s | 137 SEGOVIA ROAD STV ETADPATSS G b e Rk

CITY-S1-21P ST AUGUSTINE FL 32086 CIY-§1-41P

L §TD O patzre nir ] Change [ Addition

NAME ROSS, LINDA NAM.

SIREET ADDkess | 137 SEGOVIA ROAD SIME] ADDI 55

CIlY-SI-2IP ST AUGUSTINE FL 32086 CITY-$1-2IP

TIILE O ooeie e [ Changs  [] Addition

NAME NAME - B e e

SIPELT ADDRLSS SIRFLT ADDRT S5 .

CITY-ST-2IP CITY-S1-7IP

e J Delele e [ change ] Addinon

NAME NAME

SIREET ADDRESS SIREET ADDRESS

eITY-SI-7p CITY-S1-2IP

I [T Delete e [ Change ] Addilion

NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIy- ST 2P CIy-SI-21p

TILE 1 pelete 013 ] change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

o7y - SI-21P CIFY-ST- 2P

12. | hereby cerlity that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irue and accurale and thal my signaluro shall have tho sama legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trustoe empowered lo oxocute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t

il changed, or on an atlachment with an address, with all olher like ampowerad.
SIGNATURE: ; Q_-‘ . ‘2@%

A-/-072 _ $04-292375Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayture Phone #



