FILED

2006 FOR ﬁﬁﬂﬁ{ré?%%?rm“o" Feb 09, 2006 8:00 am

Secretary of State
0 7
.P E?ﬂg N?,”‘:AENT #P0200004235 02-09-2006 90030 044 ***150.00
ROSSMAN REALTY GROUP, INC.
Princ:ipal Mace of Business Malling Address
1207 N.W. 18TH ST. 1207 NM. 18TH 51.
CAPE CORAL, FLL 33893 CAPE CORAL, FL 33993
2. Principal Place of Business 3. Maling Address mlﬂ“lm“lmm“m“m“mnm'm“ﬂ‘ m“lml m‘““”“l

Suice, Apt. #, etc. Suie, Ap:. #, elc. 02052008 Chg-P CR2E034 (14/05)

Cliy & State Ciy & State 4. FEI Number Applied Fos

04-3671418 Nt Applicable
ap Country Zp Country §, Cenificate of Stazua Desired | gz‘;‘:esqm;u"”“'
8. Name and Addross of Curront Ragistered Agant 7. Hamno and Addroas of Now Registerad Agent
Name
HENDRY, HARRY O
2242 MAIN ST. Street Agcresa (P.Q. Bax Number is Not Acceptable}
FT. MYERS, FL 3390%
.";' City FL l Zip Code

8. The nbove named_gntiy submits this siatement for the purpase of ehanging ks regisiered office of registered agent, ot both, in the State of Flarida. | am lamikar with, ana accept
the abligations of tglsiered agent.

SIGNATURE
W .« yped or g o agond and tme 4 (NOTE: Reg wazed AQEn: RONE1LEe reqursd whan rentreng} DATE
FILE NOWI!! FEE IS $180.00 8. Election Campalgn Anancing $5.00 Moy Bo
After Mzy 1, 2008 Fee will be $330,00 Trust Fung Conmution, (0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3] 7 etete HILE Dp [@Charge (] Asdrion
NAME ROSSMAN, DENNIS NAME
SINEET ADDAESS | 1207 N.W, 18TH ST. STREET ADORESS
cay-s1-ap CAPE CCORAL, FL 33983 o1y -ST.29
e {7 Detets T ™V X Ol Crange & Bagiion
NAKE NAME Suson Qomyéf
STREET ADORESS smETaoeess (34 E SWoas Place
CY-ST-2P o | Cage Qwo (’ FL 33914 .
nne {1 pelenn TME ST Tlcnage  [gHemion
MowE . ) NAME Michelle Boscmman
STREET NIORESS ST 0SS | 2077 AW 18T St
TY-S7- 2P CY-ST-ZP Co_ﬂe_ ( 01"'0—/ _EL_ 339?5
TIiLE [ peree MLE [ L [0 crange [ Adenion
g NAME
STREET HIORESS STREEY ADDRESS
TY-§1-7P QT -§1-ZP
e 3 oetere e [ Crange T Addhicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-79 OFY-57-29
TITLE - [ Detetn TrLE {Jcrange [ Acoition
HAME NAME i
SREET ANPESS STAEET ADORESS
CAY-51.2P onY-§1-2p

2. | hereby cenity thal the Information supplied with this filing does not gualtfy lor he exemptions contained in Chapter 119, Farida Stetues. | ‘urther cerlify tha: the information
In'dmalec an this repon of supplemental repor 18 true and accurele and that my signature shall have the same legel effact agil mage uncer oath; the: | am an afficer o diractor
0. the corposation of the receiver or trustee empowered to execute this report as requitea by Chapler 807, Florlda Statutes; anc the: my name appears in Block 10 ¢ 8lock 11§
changed, or on an atachment with an eddress, with all other ke empowered.

SIGNATURE: M

TURE AND TYPED OR PIINTED NAME OF 8IONING OFFISER OR BRECTCR

o 239-772-0£G 0O

Caytma Phons




