FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000052989 ‘ 04-23-2008 90045 030 ***150.00

1. Entity Name

DODD-ROSS, INC.

Principal Place of Business Maiting Address .
2221 QUEEN PALM RD. C/0 REDGRAVE & ROSENTHAL - - I
BOCA RATON, FL 33432 120 E. PALMETTO PARK RD. SUITE 450 B

BOCA RATON, FL 33432 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (42/06)
City & State Cily & State 4, FE) Number Applied For
75-3061120 Not Applicable
e Couniry Zp Couniry 5. Certificate of Status Desired O ?ese.zesqﬁg:t:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
REDGRAVE & ROSENTHAL, L.L.P.
120 EAST PALMETTO PARK RD Street Address (P.0. Box Number is Not Acceplable}
STE 450
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agen! and title f apphcabie. (NOTE: Registered Agen! gigra‘ure required when resnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Funa Contripution. O Added to Feas
14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange  [J Addition
NAME ROSS, GRACED NAME
STREET ADDRESS | 2221 QUEEN PALM RD. STREET ADDRESS
CIFY-5T-2P BOCA RATON, FL 33432 CITY-ST-2ZIP
TITLE D [ pelete TITLE [J Change [ Addition
NAME ROSS, LYNN NAME
STREET ADDRESS | 2221 QUEEN PALM RD STREET ADDRESS
CrEy-S1-28 BOCA RATON, FL 33432 CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMLE [ pelele TITLE [1change [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S7-21P
TME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gua'ify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or ihe receiver or trustee empowered to execute 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 atachment wign an address, with all cther like empowered.

SIGNATURE: n— Lynn Ross, Director 04008 Q| Fo285%6

MATLFlE AND TYPED QR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR 'rL Oate “ Daytima Phone # ‘/




