| FILED
2008 PO ANNUAL REPORT " Apr 20,2005 8:00 am

DOCUMENT # P04000057823 ecretary of State

1. Entity Name . _ of¢ ¢ o
A.C. GROSS, INC. 04-20-2005 90312 003 150.00

Principal Place of Business Mailing Address
25071 W. MAIN STREET, SUTIE 110 2501 W. MAIN STREET, SUTIE 110
LEESBURG, FL 34748 LEESBURG, FL 34748
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City & State City & Staxe 4. FEl Number Applied For
%rad?n "‘Dn : FI_ i Bf' en 2] 1 PL ﬁO -0 0 3 US’ Not Applicable
pgqao oy Coum& S ‘4 g& 205 Cnurﬂrys 4 5. Cartificate of Status Desired O ?g‘ggq‘fi?:dm"a'
6. Name and Address of Current Registersd Agent 7. Name and Adcress of New Registered Agent
Name
GROSS, ANGELAC ™ - - — 2™ faela- C—BRoss—— —— |

2501 W. MAIN STREET, SUTIE 110 S eet Addras o Bcnf.\ffnb ot table)
LEESBURG, FL 34748 N S‘P w
Aer 33
Brodenton FL [ *Zf0s

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

the obhgauoanstered agent.
SIGNATURE / 6 :@M—) 0‘///5/ oS~

Signature, typeav pﬂnmd name of registerad agent and title if appicebie. (NQTE: Ragisterad Agant signature requred wher reirstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD CI palets - TITLE P%Tf) Hthange L] Addition
e - GROSS, ANGELA C NAME sfia
STREET ADDRESS | PO BOX 493951 STREET ADDRESS D “ i 3,3
crv-si-zp | LEESBURG, FL 34749 CIY-§T-2iP 3l3 0%
me O Delete Tme ) O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GeTY-ST-TIP GITY-ST-7P
MLE 7 Detete TME [ change {7 Addition
NAME NAME
STREE? ADDRESS . STREET AGORESS } R -
CITY-§1-ZiP CITY-ST- 2P
THE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE 1 petete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
WIE O velee TIME O change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P, . CITY-ST-2IP

12. | harahy :emfx lhat the information supplied with this fsh does not qualify for the exemptian stated in Section 119 07(3)), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as il made uncer oath; that | am an officer or director
of the corporation or ihe receiver or trustes empowered to execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenjwih an address, with all othe empowered

signaTure:  pele € 0:/7//3"/0-5‘ Y - 194 -3010

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Date Dayume Phone 8




