\
‘ T FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 Al

ANNUAL REPORT __ | Secretary of State

DOCUMENT # P02000129243

1. Entity Name
ROSS, CREGAN & ASSQCIATES, INC.

Principal Place of Business Mailing Address
4632 GLISSADE DR 4632 GLISSADE DR
NEW PORT RICHEY, FL 34652-5319 NEW PORT RICHEY, FL 34652-5319

LD

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

56-2307103 Not Applicable
. . $8.75 addiions!
5. Certificate of Status Cesired 0 Foe Required

8. Name and Address of Current Registered Agent

2203 CLISSADE DR DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN TH IS SPACE

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

SIGNATURE
Signature, typed of printed name of regigtered sgent and tiie if applcabls. {NOTE: Agent required whan ) DATE
FILE N 1 FEE IS $150. 0. Elaction Campaign Financing $5.00 May Be
Aftor My 1?'2%",3 F.Eo 3,'?. :2 2250.00 Trust Fund Coniribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
THLE P
HAME CREGAN, KEVIN J

" STREET ADDRESS | 4632 GLISSADE DR -
CITy-ST-21P NEW PORT RICHEY, FL 346525319

e UOND00873157
STREET ADDRESS 04/10/08-8G0R7-023 150,00

CITY-St-2IP

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY. ST 2P

TILE

NAME

STREET ADDRESS
CiTY. ST-2IP

e

RAME

STREET ADDRESS
Cny-s1-2p

12. | hereby certify that the information supplied with this fr}m‘? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal affact as If made under oath; that | arn an officer or director
of the corporation or the recaiver or trustes empowe?d to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% If

E

changed, or on an attachment with an addrass, empowerad.

gl PRyl Recan) _shapp 7a7.448-%)

SIGNATURE:

>

G OFFICER OR DIRECTOR Oaytime Phone #
L U Y




