[ | i FILED
— 2008 I NNUAL REPORT (AR). |, Jun 21,2006 8:00 am

DOCUMENT # P05000084483 Secretary of State
1. Eniity Name 05-04-2006 90243 048 ***150.00
KENT ROSS INC

Principal Place of Business Mailing Address

6900-29 DANIELS PARKWAY 6900-29 DANIELS PARKWAY . b busvrIV

FT. MYERS FL 33912 FT. MYERS FL 33912

R 0

2. Piincipal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 8 1-59 OORE CR2 10/05

Cily & State City & State F LI Applieq For
- Not Applicable
o Couniry Zip Couniry 5. Cerificaie of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Curreni Registered Agent 7. Nama and Adiiress of New Regiatered Agant
Name
I;'!(C)) 435%' &Eﬁg E ALM _ Sueet Address (P O. Box Number is Nol Acceptabie)
5721 :
FT MYERS FL 33912
City FL I Zip Coda
8. The above named entity submits this statement lor the purpose of changitge e:ed Oftice of regisiared agent, or both, in the State of Flayga. | am familiar with, and accept
the obligations ol regigtered agent. /

8. Election Campaign Finanging $5.00 May Be
Trusi Fung Contibution [ Added to Fees

10. UFFICERS AND DIRECTDRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 peete TNE Ocrange O Addtion
NAME ROSS, KENT E NAME

STREET ADORESS | 10450 WINE PALM #5721 STRECT ADDRESS
JLiy-Si-2ip FY. MYERS FL 33912 CITY- 8- 1P

me 1 Detete Tme O ctange [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-20 CATY-51-2I

TLE [ peigte i [ cnange [ Adaition
ALK o S e ——— - —_—
SIREET ADDRESS STRLET ADDRESS

CTY-ST-2IP cITY-57-2P

14 7 Detete NTE [ Change [ aadition
RAME NAME

STREEN ADDRESS STREET ADDRESS

ciry-$1-29 CHY-ST-2P

TILE [ Detzts TME O Change [ Adeition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITy-51- ¢ Cry-S1-29

TLE 1 peizte T3 [ Crange [ Acdition
NAME NAME

STREET ADIFESS STREET ADDRESS

cirY-51-2p CIFY-5T- TP

12. | hereby certify that 1he infermation supplied with this filing does not quality for the exemplions conlained in Saction 119, Fiofida Stalules. 1 further Certify that the intormation
indicated on Ihls repon or suppiemenlal report is ifue and accurate ard thal my signature shall nave the same | al eﬂecr as # made under oath; 1na1 | em an officer or director
of the corporation of the receiver or lrustee empowerad cute this repor as required by Chapter 607, Flor a Slaru!ss d that my name appears in Block 10 or Block 11

it changed, or on an allach an address, wity ail ofplr like empowered.
INTED NAME OF SIGNING OFFICER OR DIRECTOR /7 I
I 4

SIGNATURE:
/7




