FILED
2006 FOR FROFIT CORPORATION Mar 13, 2006 8:00 am

DOCUMENT # P05000009332 Secretary of State
1. Entity Name 03-13-2006 90057 005 ***150.00
SAM ROSS, INC.
Principal Place of Business Mailing Address
9022 E GULF TO LAKE HWY 9022 E GULF TO LAKE HWY
INVERNESS, FL 34450 INVERNESS, FL 34450
R R R A CR
Suite, Apl. #, etc. , Suite, Apl. #, etc. 02042006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
& o2 A4YYRGR Not Applicabla
Zip Country Zio Country 5. Certiticate of Status Desired O Eeaezsc;a?:dwal
6. Name and Add of C Regl d Agorit 7. Name and A of New Ragl Agent
Name
ROSS, SAM
0022 € GULF TO LAKE HWY Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FLL 34450
City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signeture, ypec o presed name of Tegistesed agerd and Lile ¥ sppScable. NOTE: Regiziered AQand sipradune required when renstatng) OATE
N . . ) 3
FILE NOWIII FEE i$ $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VTLE CEOQ O pelete HILE O change  [] Addition
AL ROSS, SAMUEL J NAME
STREET ADDRESS | 9022 E GULF TO LAKE HWY STREET ADORESS
CITY-§T- 2P INVERNESS, Fl. 34450 CITY-ST- 2P
THLE ST O Detete HILE [ctange [ Addition
NAME ROSS, DOROTHY NAME
STREET ADOFESS | 5022 E GULF TO LAKE HWY STREET ADDRESS
CITY-ST- 2P INVERNESS, FL 34450 CiTy-ST-ZP
TLE ) O petete WILE [ Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-51- 2P
TLE 1 Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CrIY-S1-29
I ] Detete Tme [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-ST-2P CHTY-ST-3P
TLE [ Detete THLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CTY-ST-2°

12. | hereby centify that the information supplied with this lil:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11

changed, or on an atiachment with an addres! W.
SIGNATURE: -5 03/ D¢ 9/ 0L 655}_’?5”’“@_0-130‘-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




