FILED

2008 FOR PROFIT CORPORATION Jun 20, 2008 8:00 am

ANNUAL REPORT (AR) ° _ Secretary of State

DOCUMENT # P03000006931 06-20-2008 90001 010 ***150.00
1. Enlily Name

B. ROSSI, INC.
Pringipal Place of Business ’ Maifing Addraess
P.C. BOX 46785 P.O. BOX 46785
TAMPA FL 33647 TAMPA FL 33647

il
RO RNR
2. Principal Ijiace of Businass - No PO. Box # 3. Mailing Adcress
ki P foorr L1 ve
Suite. Apl. #, etc. Sutte, Apl. #, eiC. 15t MOORE CR2E034 (10/07)
A9839
& Slate City & State 4, FEI Number Applied Froe
a) s/ey Cupres/ FL 56-2312965 Ay
Couniry 2Zp Coantry . ’ $8.75 addisonal
33 -5'5/6" gfﬂ 5. Ceniificate of Stalus Desired | Feo Roquired
6. Narme and Address of Current Registerod Agent 7. Nama and A ol New Reg ad Agent
Mame

JOHNSON, SHELLY M ESQ.
2435 U.S. HWY. 19, STE. 350
THE HOLIDAY TOWER
HOLIDAY FL 34691

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity subrnits Ihis staterment for tha purpose of changing ils registerad oftice or registared agent, or £oiR, inthe State of Florida. | am familiar with, and accept

the obiigaliong of regisiered agenl.

SIGNATURE

SNt (jped tf TG BT UM e Nk kP B AT DREATIO.

{NUTE Ragaisieg Adurd spndled Sigie O nwer “erstir gt DaTE

it - FILE-NOWNY FEE-1S $150.00 =------ -
7 AfterMay 1, 2oosreewmaasssooo
Malm Check Payabie to Florida Depariment of Smg

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [ Added w Fees

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PVST O Deiete TME O change [ Addition
NAME ROSSI, BRUCE A NAME

STREET ABDRESS |P.O. BOX 46785 LIREET ADDAESS

Gy -S1. 20 TAMPA FL 33547 CITy.S1-3p

mE [ Daiete TMLE [Ochange ) Addition
NAME HAME

SIREEY ADORESS STREET ADDRESS

CIY-51-IF oTY-§1-20

me [ Datete IME O change [ Addition
HAME HAME

STREET ADCAESS STREET ADDRESS

CITY-ST-27 Cify-51. 7%

mme O Deiete R Ochange [ Addition
HAME HAME

STREET ADCAESS STREET ADDRESS

CTe-ST-29 CITY-57. TP

e 3 Detete HTLE (O Change [ Addition
R ' NAME

STREET ADGAESS SIREET ADURESS

oy -S1-29 CITY-ST- 1F

e I Delete TMLE Ocrang: T Addition
NAME HEME

SIREET ADDRESS STREET ADORLSS

ciry -s1-2 ciry- st v

¥/~ 7~oo° £/3-3¢.3-3/79

Bw.ne Frone &




