2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
P Apr 12,2007 08:00 AT
CUMENT # P05000084483 1 Secretary of State

1. Entity Name
KENT ROSS INC

Principal Place of Business Mailing Address
6900-29 DANIELS PARKWAY 6900-29 DANIELS PARKWAY
FT. MYERS, FL 33912 FT. MYERS, FL 33912

AR L

04092007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T N AppreT T

68-0222259 Not Applicable
5. Certilicate of Status Desired [ ?eaezgq Addional

8. Name and Addrass of Current Registered Agont

40 WINE PALM DO NOT WRITE
BT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE -
Signature, typad or printad name of registared agent and itk i spplicable. (NOTE: Regisiered Agent signature reguined when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be _;550_(!0. Trust Fund Contribution. . D Added to Fees

1. OFFICERS AND DIRECTORS |

TMLE P R, R
OCnsT00sEE

NAME ROSS, KENT E Ittt A o .

STREET ADDRESS | 10450 WINE PALM #5721 04/20,/07-30033-016 150,00

CIFY-ST-ZP FT. MYERS, FL 33912

THLE

NAME

STREET ADDRESS
CiTy-5T1-2P

TITLE
RAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21#

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Giry-8T1-zip

12. | hereby cerlify that the information suppfied 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 supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other likg empowerad.

SIGNATURE:

ME OF BIGNING OFFICER OR DIRECTOR




