2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # P07000022514

1. Enlity Name ®
J.R. ROSS ELECTRIC, INC.

Secretary of State

(02-20-2008 90003 013 ***150.00

Principal Place of Business

2229 RED OAK ROAD
PERRY, FL 34293

Mailing Address

2229 RED QAK ROAD
PERRY, FL 34293

qyyscoars

MR A

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number e A Applieg For
2 & _8‘_') 8 -6 off Not Applicable
ap _—— - Courtry e Country 5. Certificate of Status Desired | ?i';esqﬁfeddm""a'
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
SMITH, KATHERINE L
KATHERINE L. SMITH, P.A. Street Address (P.O. Box Number is Not Acceptable)
715 N WASHINGTON BLVD, STEB
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits 1his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signatura, typed or printed name of registered agent and Litls il apphcabla,

(NOTE: Registarad Agent signature required when reinsiating)

FILE NOW!!! FEE IS SiS0.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O oelete MLE (3 Change [ Addition
NAME ROSS, JAMES R NAME

SYREET ADDRESS | 416 GULF BREEZE BLVD STREET ADDAESS

CITY-ST-2P VENICE, FL 34293 CITY-ST-2P

TIME D O oelete THLE [] Change [T Addition
NAME ROSS, DEBORAH L NAME

STREET ADORESS | 416 GULF BREEZE BLVD STREET ADDRESS

cimy-$1-29 VENICE, FL 34293 CiTY-ST-21P

TITLE [ pelete TITLE TT [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TRLE ] Detete TNLE [3change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete ! TLE [ Change  [J Addilion
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2iP

TMLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

12. 1 hereby certify that the information supplied with this fifn
indicated on this repen or supplemental repeort is true an

changed, or on an attachment with an address, with all other like empowerea.
i
SIGNATURE: {/x»AL

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat 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 Block 10 or Block 11 if

Q I NAeewes P Rcss

£50 GRE-2CGT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

2-1&~ X

Daytime Phone ¥




