! 1
N T‘ ¥ FILED
2008 FOR PROFIT CORPORATION 8 Sgp 02,2008 8:00 am
ANNUAL REPORT - ecretary of State

PgiENl;JyENT #P07000032238 08-18-2008 90003 002 ***150.00
ROBERT GOSS PORTER SERVICE INC
1
Principal Place of Busingss Mailing Address e .
6200 4TH AVE SOUTH 6200 4TH AVE SOUTH ’ bbU1bLly
ST PETERSBURG, FL 33707  US ST PETERSBURG, Ft 33707  US ..
|
S e L o e BB
| (2e0 Y™ A ot Samk. > Bus rass
Suite, Apr. #. elc. Suite. Apt. 9, elc, 08042008 Chg-P CR2ZE034 (12/06)
City & Stale . Cily & Stale 4, FEI Number Applied For
§it éhd‘!rs Lﬂar-'. F’l £ A“-‘ 20~ Fé 9 Q ol Nei Applicanla
Zi Country Zp Coumiry " . $8.75 advitional
. Carlilicate of S1atus Desied ] :
337 Uatded Fodes : Fao Requirea
6. Name an:.\ocnns of fnnt Registsrad Agent 7. Mama and Address of Naw Registerad Agent
- - - —— Marmg - - - - -
GOSS, ROBERT -
6200 4TH AVE SOUTH Sreel Agdrass (P.O. Bax Numbar is Nol Acceptablal
ST PETERSBURG, FL 33707
Cily FL I Zip Code

B. The above named emity submits this statement for tha purpose of changing ils regigtared oflice Or registerad agent, or betn, in the Siate of Florida. | am familiar with, and accept
Ihe opligations of regisiered agent.

SIGNATURE s
-_umnkuégunuutnmmmmwmnmwcm (NQTE Pagraurm Agemi Hpnake s iwsred when fersabng) DATE
FILE NOWIl! FEE IS $550.00 9. Elsciion Campaign Financing $5.00 Moy Bs
Due by September 12, 2008 Trusi Fund Comributien. O  Acdedto Fees
10 OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{3 P O pewr TR [ Cange  [] Additian
HAME GOSS, ROBERT NAME .
SIREET ADDRESS | 200 4TH AVE SOUTH STAEET ADDRESS
City.sT-Up ST PETERSBURG, FL 33707 tify-51-2F
LT3 VP [ velee TME O crange [ Adoition
HAME RAUCH. DARYL NAME
STREEY ADCRESS | B200 4TH AVE SOUTH SIREET ADDAESS
CirY- S5- e ST PETERSBURG, FL 33707 CHY s
WLE O Oelers it [ Ctange (O Acsivon
NAME NARE
STREET ADDRESS STALFT ADCRESS
oYy TP T T cir S - - — -
TNE O Delete e I change [ Adeition
NAME NAME
STREET ADDPESS STREET ADORESS
CTy-59-0P an-sE e
L O Deters e DO crarge ] Aodition
NANE MAME
STREET ADDRESS SIREET ADDRESS
ory-Si- 7 cify-§t- e
fne [ Deteta Lt [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.s1-ap Iy ST 2P

12. 1 hereby certily thal the intoimalion supphed with tis fiting does nol quably for the exemplions conlained n Chapier 118, Florida Statules. | lurther certly thal the information
ngicared on this repon or supremenial repot s true and accurele and thal my signatwee shall hava the same legal eflect a3 il made undar oath: thal | am an athcer of diractor
ol the CONPOTATION O [NG recawer Or rUSIGs aMpowered (0 executs this report a3 raquired by Chapter 607, Florida Stalures: and thal my name appears # Block 10.0r Blochk 11 it
changed, or on 3N attachment with an a0aress, with ah ciner ltke empowered.

SIGNATURE: R obut Menar B A6 - slurur = 727988 -41907

SIGHATURE AND TYPED DR PRTNTED NAME OF BIGNING CFFICER OR DIRECTOR Tt Tuytme Pryine &




— " ATTACHMENT
(o (0146740
Tk 000033238
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