2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am

DOCUMENT P04000107060

1. Entity Name
RONALD L. GROSS, INC.

ecretary of State

04-21-2006 90109 017 ***150.00

Principal Place of Business

15215 US HWY 18 SUITEE
HUDSON, FL 34667

Mailing Address

280 FELTON DRIVE
FAYETTEVILLE, GA 30214

- ams6TIY
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2 Prlnc:pal Place of Business 3. Mailing Address
S (ambr |dqe, :Pkwy 805 s l'dge. "pkwy
Suite, Apt. #, etc. Suite, Apt. #, etc. Chg-P CR2EQ34 (11/05)
City & State & State 4. FEl Number Applied For
Hamp+on GA I-Lwamp-i-on GA 20-1428501 Not Applicabio
Country Country i - $8.75 Additional
m 2'.13 i 99 uUs, A 30213 1699 USA 5. Certificate of Status Desired! O Feo Requirecll onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLIMIS, GEORGE N

27 E ORANGE STREET

Strest Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE .
. typed or prirted name ol registered agart and title if applicatse. (NOTE: Reg 3 AQant Bigr requitedt when rei DATE
FILE NOWI!! FEE IS $150.00 3. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Foes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D O Delete TME b @ Thange  [] Additon
NANE GROSS, RONALD L NAME GROSs, RONALD L
STREET ADORESS | 15215 US HWY 19 SUITE E STREET ADDRESS | BOS CAMBRIMGE PkwY
omv-st-2p | HUDSON, FL 34667 av-s2 - [IAMPTON, GA 30223~ 1699
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-2P
TME 3 Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TmE O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-2pP
ut O Detete . TITLE O change [ Addition
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee
changed, or on an attachment with an address with all other like empowered

S|GNATURE@W\(JLA L %ﬁ@. - Rod A

empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

L_DL

Greose 170 R10-0Y <3

mmmm NAME OF SIGNING OFFICER OR DIRECTOR

j- (0-06 4

Deytimna Phone #




