FILED

" 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000058373 (02-05-2007 90118 036 ***158.75

1. Entity Name

MARKEL ROSS, INC.

VYUV e~ —

Principal Place of Business Mailing Address
15950 BAY VISTA DRIVE PO BOX 17269
SUITE 250 CLEARWATER, FL 33762

CLEARWATER, fL 33760

Suile. Apt. #, eic. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-3196889 Not Applicable
Zie Country Zip Country s. Certificate of Status Desired [{ $8.75 additional
Fes Required
&. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARKEL, GARY L _
15950 BAY VISTA DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 250
CLEARWATER, FL 33760
City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sigrare, yped o prinled nams ol registarad agent and title it applicable, {NCTE: Regisiered Agent signalure required when remnslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Deete TITLE O Crangz £ Addition
NAME MARKEL, GARY L NAME
STREET ADDRESS | 15950 BAY VISTA DRIVE, SUITE 250 STREFT ADDRESS
CITY-S1-ZIP CLEARWATER, FL 33760 Ciy-81-21P
TITLE EVP O Delete TITLE [ change [ Addition
NAME ROSS, PAULA L NAME
STREET ADDRESS § 15950 BAY VISTA DRIVE, SUITE 250 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33760 CITY-ST-2P
TILE AVP M oeee L [ Change L1 Addition
NAME SULLIVAN, MICHAEL NAME
STREET ADDRESS | 15950 BAY VISTA DRIVE, SUITE 250 STAEET ADDRESS
CITY-ST-21P CLEARWATER, FL 33760 CITY-ST-2IP
TME [ pelate TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TLE [CJChange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ palete e {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12, | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Slatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi address, with all ether like empowered.

SIGNATURE: - /-28.07 7275%0 %"

O HAME OF SIGNING OFFICER OR DIRECTOA Date Daywmne Phone

SIGNATURE AND TYPED OR PA|




