2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT ' ~Apr 21, 2008 08:00 A
| 4R Secretary of State

DOCUMENT # P03000158236

1. Entity Name
JERRY ROUSH, INC,

Principal Place of Business Mailing Address
426 RED PINE CT. 426 RED PINE CT.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

Smree— 11T

03312008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE ____
o ' e o 51-0492017 Not Applicable
. : 0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

8. Nama and Address of Current Reglstered Agent

ROUSH. JERRY -~ DO NOT WRITE
ORMOMD BEACH, FL 32174 T : IN THIS SPACE )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am farniliar with, and accept
the opligations of registered agent.

SIGNATURE —————— e

Signaiure, tyned or printed name of registared agent and tds Il appiicabla {NOTE Registacad Agent signature requirad whan reingtaling} J_H_i TN i BATE! :'-‘

Vo et e UL
FILE NOWIII FEE IS $150.00 9. Election Campa‘rgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution g Added to Fees

10. QOFFICERS AND DiIRECTORS | .
THLE P ) - Cee v
NAME ROUSH, JERRY C . o oL N TooE e -

STREET ADDRESS | 426 RED PINE CT. :
CITY-ST-2IP ORMOND BEACH, FL. 32174 T : . . "

"NAME S

e o ‘ . .

STREET ADDRESS
CiTy-ST-2p

TITLE
NAME

avarae DO NOT WRITE

€

NAME
STREET ADDRESS
CiTy-S7-21p

IN THIS SPACE

f

TITLE

NAME

STREET ADDRESS
CiY-Si-2p

Tme
RAME i _ _ , . ‘
STREET ADDRESS A e o

CIrY-ST-2tP . .

12. ) hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporation o the recewver or trustes empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachmept with an address, with gl other iike empowered.
4 Tém% Yfst 38631 L7

S

SIGNATURE:
ATURE APP TYPED bR PRINTED NAME OF SIONING OFFICER OR DIRECTOR " Datk Dayime Phane #




