2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000124508 .

1. Entity Namo

JERRY TROUSE INC.

-

Principal Place of Business

5464 KEYSVILLE AVE
SPRING HILi. FL 34608

Mailing Addrass

5464 KEYSVILLE AVE
SPRING HILL FL 34608

2. Prnncipal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suite, Apl. #. olc.

FILED
Apr 18,2007 08:00 A
Secretary of State

(T,

Suite, Apl. #, alc. 1st MOORE CR2E034 (10/08)
Cily & State City & Slale 4. FEi Number Applied For
20-0391463 Nol Applicable
Zip Counlry Zp Counlry $8.75 Adduional

5, Certilicate of Status Dosired O

Fee Required

6. Name and Address of Curront Ragistered Agent

7. Name and Address of New Reglstered Agent

TROUSE, GERALD C
5464 KEYSVILLE AVE
SPRING HILL FL 34608

Name

Slrool Address (P.O. Box Number is Not Acceplahic)

City

Zip Code

FL

8. The above named enlity submits thrs statemant for the purpose of changing ils registored cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

C. Tnowde , GERALD C,70uSE. AESIDEMNT 4/ ff-0D

SIGNATURE
Signature, typed or pnnled nama of regstered agenl and [ apphcabla {NOTE: Regisiarad Ageni slgnnlﬂ raqunrs'd whan reinstahing) DATE
*  FILE NOW!!! 'FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
...+ After May 1, 2007 Fee Wiil Be $550.00 Trusi Fund Gonlnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 3 Delete s [ Change [ Acdition
NAME TROUSE, GERALD C NAMI
STREFT ADDRESS | 5464 KEYSVILLE AVE STREET ADDHE 55
ciry-si-zip | SPRING HILL FL 34608 CITY-5T-2IP
TIILE O Dpelete IIIE [Jchange [ Addition
NAMI. NAME
STREET ADDRESS SREET ADDRI 8%
CIFY-81-21p CITY-S1-2IP
e [J pelele T [ change [T Addition
NAME oot ' - - NAMETTT T )T T - - - S A e= L=
SIRELT ADPRFSS SIRLET ALIDRE 85
CITY-SI-ZiP CITY-SI-2IP
e O Deieie i [ Change [ Addition
NAME NAME HONODOT 15337
STLCT ADDRESS STRELT ADDRL S5 04/23/07-30003~016 150,00
CHTY-ST-2IP CIY-SI- 2P
T (] Celate e [ change  [] Addition
NAME NAME
STRELT ADDRESS STREL] ADDRLSS
CITY-S1-41P CINY-SI-21P
e [ Delete T [Ichange [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIY-$1-2IP CIIY-51-2IP

12. | horeby certify thal the information supplied with this filing doas not qualify for the exemptions conlained in Section 119, Florida Stalutes. | furthor certify that tho information
. indicated on this report or supplemental report is true and accurale and that my signature shall have tha samo legal effect as il made under oath; that | am an officer or director
of the corporation or the receivor or lrustee empowered to oxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: M C, Timae  GEHALD (, 7RoUSE” Y407 (32)597-S77

EIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dare N Davbrhig Phone §



