2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 8:00 am

DOCUMENT # P01000085748 Secretary of State
1. Entity Name
FRAN ROSS CONSULTING, INC. 02-09-2007 90025 050 ***150.00
Principal Place of Business Mailing Address
1803 MORRIS ST 1803 MORRIS ST
SARASOTA, FL 34239 SARASOTA, FL 34239
S I A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1135048 Net Applicabie
Zip Couniry ap Couniry 5. Certificate of Status Desired 0 g‘:;fq :}E:diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PREWETT, DANIEL ZhRiey A LA @’NMP‘} ¢.A.
5777 BENEVARD S Stieet Address (P44, Box Number js Not aptable) I
SARASOTA, FL 34233 ACSC dﬁﬁ(} 1D %‘)A Df é) WitTEe ¢
P SARASTR FL |57, 5 |

8. The above named spfity-sybmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | arn familiar with, and accept

the obligatiol ﬁ d age;\/—% /
- SIGNATUR N Z % & 2 QA) 7
S{ WE‘ Typed o pnn?d % of ngslmwl nylnne #oppiicabe, T INOTE Reqistered Agent signafhure regueed when remsialng) DATE rd
v J/ 7
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DPVT O elete TIME [ Change [ Addition
NAME ROSS, FRAN HAME
STREET ADDRESS | 1803 MORRIS ST STREET ADDRESS
ITy-St-2IP SARASOTA, FL 34238 CITY-ST-ZP
TMLE Ds [ Delete TITLE [ change  [] Addition
NAME ROSS, LYNN HAME
STREET ADDRESS | 1803 MORRIS ST STREFT AGERESS
CITY-ST-2IP SARASOTA, FI. 34239 CITY-ST-2P
TMLE 0 peiete TimE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S1-ZiF
TMLE O oetete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 57-2F
TINE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TMLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§1-219

12. 1 hereby certify that the information supplied with this filing do 1 quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplememtal report is true and agéurat¢ and that my signature shak have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receivepor irustee empowerad to gkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addiess, with all ofpier ke empowered.
SIGNATURE: _ Z)f //27 é 7 P -E57-0575

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




