FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT .
DOCUMENT # P05000087931

1. Entity Name
ROSS A. BUNSON INVESTMENTS, INC.

Principal Place of Business : Mailing Address

12800 UNIVERSITY DR 12800 UNIVERSITY DR
SUITE 155 SUITE 155

FT MYERS, FL 33907 FT MYERS, FL 33907

(T

04132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopiedFa

69-3808403 Not Applicable

O $8.75 Additional

5, Cartificate of Status Desired Fes Required

6. Name and Address of Curront Reglstersd Agent

BUNSON, ROSS A - e sTE 650 DO NOT WRITE
FT MYERS, FL 33907 IN THIS SPACE '

[T '

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNA‘[UFIF .
" . ‘&gnnhn. typed of prnled rkme of regrstered wgent snd Lile if appicable {NOTE. Regutered Agent signature required whan rensiabng) DATE
o ,‘ . ; 8. Election Campaign Financing $5.00 may Be _ .
FEE | 150.00 Y ! ,

Aﬂéfﬁfyﬂ?%%s Foo 3"?. bg $550.00 Trust Fund Contribution. O Added 1o Fees _ ‘.“JDBEJL‘H_“[M"}\D“ L o
. _ 05728/ 023-30056-006 150, 00
10. OFFICERS AND DIRECTORS ] i
TLE o)
NAME BUNSON, ROSS A

STREET ADDRESS | 12800 UNIVERSITY DR STE 155
CITY-ST-2IP FT MYERS, FL 33907

e
NAME
STREET ADDRESS ] ) .
CITY-$1-2P : o LT e

TITLE
NAME

st DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2IP

" INTHIS SPACE =~

TIME ‘
NAME ¥ : T e e
STREET ADDRESS s ) o . , o i
CITY-ST-2IP .. T v, .

TLE
NAME - RSN B - . C N .
STREET ADDRESS | A U U

. [ . .
CITy-§1-2IP : R P

o

wppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
onte raport is (pue an(? accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
arad Lo oxacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

12. | haraby certily that the informatiol
indicated on lzis raport or supplg
of the corperation or the recaivér or tryb
changed, or on an attachmefit with’

SIGNATURE:

[GNATYRE AND TYPEEMOR PRINTED NAME OF 81GNING DFFICER OR DIRECTOR Dato Daytrne Phone #




