2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P93000058373

1. Enlity Name :
MARKEL ROSS, INC.

Secretary of State

Principal Place of Business

15950 BAY ViSTA DRIVE
SUITE 250
CLEARWATER, FL 33760

Mailing Addrass

PO BOX 17269
CLEARWATER, FL 33762

DO NOT WRITE IN THIS SPACE _

. .

NNV RTIRONTIAD

01182008 No Chg-P CR2EC34 (11/05)
4. FEI Number Applied For
59-3196889 Not Applicabla
" I $8.75 Additional
5. Cartificata ol Status Desired Fes Roquired

6. Nama and Address of Current Registered Agent

MARKEL, GARY L

15950 BAY VISTA DRIVE
SUITE 250
CLEARWATER, FL 33760

DO NOT WRITE .
"IN THIS SPACE

8. The above narmed entity submits this statement far the purposa of changing its registerad cifice or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signalure, typad or prnled name of registered Agent and hitle il applicabia

(NCTE" Regislerad Agent signatura raguirac wheh reinstatng) DATE

9. Election Campaign Financing

FILE NOwii! FEE 1S 5150.00 - Trust Fund Contribution,

After May 1, 2008 Feeo will ho $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ - F

TILE PTS

NAME - | MARKEL, GARY L

SIREETADDRESS | 15950 BAY VISTA DRIVE, SUITE 250
CITY-57-271P CLEARWATER, FL 33760 '

TIILE EVP

NAME ROSS, PAULA L

STREETADDRESS | 15950 BAY VISTA DRIVE, SUITE 250
CITY-ST-2P CLEARWATER, FL 33780

THLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIVY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

- .

DO NOT WRITE
IN. THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same lagal sffect as if mada under oath; that | am an officer or director
of the corporation or the recefvar or trustee empowaered to exacute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant wit address, with all other like & ered.

SIGNATURE:

/- Zf) 28 7275770 P

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Date Daytme Phone #




