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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000080406

1. Ennty Name

R. M. DOSS, INC.

Principal Place of Business

331 NEE. 33RD AVENUE
SUITE A
GAINESVILLE, FL 32609

Mailing Address

SUITE A
us

331 NE. 33RD AVENUE
GAINESVILLE, FL 32609
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FILED
Mar 14, 2008 08:00 AN
Secretary of State
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No Chg-P CR2ZE034 (11/05)

4, FEI Number
22-3861081

Applied For
Not Applicable

5. Certificate of Status Desired

$8.75 additicnal

Fes Requirad
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8. Name and Addrns

fCumnl Reglstsrad Agent

DOSS, RONALD L
4128 N.W. 18TH DRIVE
GAINESVILLE, FL 32605
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the obligations of regislered agent,

SIGNATURE

8. The abova namad antity submits this stalement for the purpose of changing its registered olfice or registered agem or both, in the State of Florida. | am familiar with, and accepl

Sigrature, typed or printed name of reglstered agant and tille If applicable

(NOTE Aeg/sternd Agent sigrature required whan relnstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution,

35.00 May Be
Added 1o Feas

HOmnasa20T
0401 /03-20035-007 150,00
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12. | hereby certify that the information supplied with this fiin,

changed, or on an attachment with an address, with all

SIGNATURE: v

like empowered.

g does not qualify for the axempticns contained in Chapler 119 Flonda Statutas l lunhar cartify that the mlormatlon
indicated on this raport or supplamental report is trug and accurate and that my signature shall have the same legal affect as if made urdar cath; that i am an officer or director
ol the corporation or the receiver of trustea empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
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262-377 4933

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Date = Daytime Phone #




