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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 A

DOCUMENT # P05000039937

1. Entity Name

THE LAW OFFICES OF JOEL L. GROSS, P.A.

Principal Place of Business Mailing Address

655 WEST HIGHWAY 50 655 WEST HIGHWAY 50
SUITE 101 SUITE 101

CLERMONT, FL 34711 CLERMONT, FL 34711

AR MRATRT G

02282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Roped TS

20-2433004 Not Applicable

$8.75 additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registared Agent

GROSS, JOEL L DO NOT WRITE

14100 COOSA CT

CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn. in tha State of Florda, | am familiar with, and accept
he abhgations of registered ageni.

SIGNATURE
Signature, yped or punied nama af registerod agent and Litle 1 applicable {NOTE: Ragisiered Agenl sgnalura required whan renslating ] DATE

FILE NOWI! FEE IS $150.00 .| 9 Blection Campaign Financing $5.00 way Be A
i 0 UO00DNES 7014

After May 1, 2007 Fae will ba $550.00 Trust Fund Contribution. Added o Feas
03/14/07-80048-012 150

2 — =5

B

10. QFFICERS AND DIRECTORS [

TITLE P

NAME GROSS, JOEL L

STREET ADCAESS | 14100 COQSACT
CITY-§7-21P CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS
CIY-S7- 7P

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-21P

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S§7-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-S1-21P

12. I hereby cerbfy that tna information supplied with this filing does not qualily far the exemptions containgd in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on s report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corperation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment wi a . with all other like empowered.

SIGNATURE: TJoet GhosT 3&/07 3515366138

kaTURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daylune Phone #

7




