2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # P05000009332

1. Entity Name

SAM ROSS, INC.

Secretary of State

01-16-2008 90022 039 ***150.00

Pringipal Place of Business Mailing Address

9023-b-CULITO-LAKE-HWY

INVERNESS, FL 34450 INVERNESS, FL 34450

10004736

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

00 O

3334 E. Poula Lo J334 £ Taala Lo,
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Applied For
NYeCLae = LTavelnNess F I 52-2448292 Not Appiicable
e 3 ‘*’4 $3 CO&? P 23, ‘l 1 57 szn? '4 5. Certificate of Status Desired O gi'gsqlﬁf:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ROSS, 5AM
3334 £ Toala Lo,
ANVERNESSFES#50 1) g g ss, 7l -3 4 YST

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signelure, typed of printed narme of registered agent and title it applicable.

(NOTE: Regisiured Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE CEQ [ delete TILE [ Change [ Addilion
NAME ROSS, SAMUEL J o NAME
STREET ADDRESS | G032-E-GHEF-TEARETWY JIJL £ . EKMIG L. STREET ADDRESS
— .
o-size | INVERNESS-F—a4130 T JC A M Cas, A1 -I948T | orv-saw
MLE ST O Detete Tne ) change [ Addition
NAME RQOSS, DOROTHY . NAME
STREET ADDAESS | S822-E-GUHEF-FO-theE WY 5’33‘ £. ﬂula l 'J STREET ADDRESS
omv-sT-7P | INVERNESE—FE-3m90 T Muc e ss, FI-399s3] ar-sraw
TMLE ] peiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE . [T pelete IHE [ Change [ Addition
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI3Y-5T-7P CITY-ST-21P
TITLE O belete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST- 2P

12. | hereby ceriify 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 or supplernental report is true and acci
of the corporation or the regeiver or trustee empowered o exg
changed. of on an attachmgnt with an addrgsg, with all othey,

SIGNATURE:

¢ empowered.

Be and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Flgrida Statuies; and that my name appears in Block 10 or Block 11 if

) a9

RE AND TYPED OR P?frsn RaME OF SIGNING OFFICER OR DIRECTOR

ijJ(ﬁIOX

NQaytme Phone #




