. FILED

. | May 02,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000008643 05-02-2008 90129 005 ***150.00

1. Entity Name
ROSS INVESTMENT GROUP, INC.

Principal Placs of Business Mailing Address R q “ “ ‘J ‘ bbn
A R EX o LTI
594 MV [SE Steeet [324 AW 1S4 Shreet ‘
Sute. Apl.#. eic Sue. Apt. 4. . 04172008  Chg-P CR2E034 ($2/06)
City & State Cily & State 4. FEl Number Applied For
Newbec ey, Aeyolve re W +L 59-3361593 Nol Appiicabie
" o PV P N .
3 gwa Country Lt 3 & (lo 9} Country uS 5. Certificate of Status Desired - () ?Bsez; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
DELANEY,' PHILIP A
3426 NW 43 ST _ Street Address {P.O. Box Number is Mot Accaprable)
STEB S
GAINESVILLE, FL 32605
: City FL | Zip Coda

8. The above named sntity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligaiions of registered agent.

SIGNATURE
Sigrature. 1yped or prinled nama of registerad agerit and tile il apphcable. (NOTE: Regrstered Apent signatura raquired when /emnsiating) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be :
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees R

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O pesete TITLE Bl Change [ Addition
NAME ROSS, LARRY J - . NAME L) \, !
STAEET ADORESS | 5638 NWL43-SF smeersooress 1S AW 1S ¥ S‘\‘rc

CTY-ST-2P | GAINESVHEEFL—32653 CITY-5T-2P /U.( whece 9, - Ralold]

HLE TD O pelste TILE ~ m Change [ Addition
NAME ROSS, BONNIE L NAME 1t

STREET ADORESS | 5E3BA-NWHS-ST JSp——e-U VY IS4 ) {'re{jr

CIY-STIP [ LGAMNESHEEFE32653 ‘ CiTY-§1-2iP Neu_)be,r“rq( H RSk

TITLE D O Delete TMLE N - [ Change [ Addiition
NAME GANOQ, CHARLES P NAME

SIREET ADDRESS | BO90 A1A S UNIT 407 STREET ADDRESS

CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY 5T 2P

TITLE D ] Detete TILE [ Change ] Addition
NAME SHERLIE H WEST NAME ‘

STREEI ADUKESS | U7 SW 24 1ERR SIHEL | AUDKESS

CITY-ST-21P GAINESVILLE, FL 32607 CITY-§T-21P

TILE D [ oelete TITLE ) O Change [ Addilion
NAME DELANEY, PHILIP A E HAME

STREET ADGAESS | 3426 NW 43 ST, STE. B STREET ADDRESS )
om-stze | GAINESVILLE, FL 32606 . ciy-st-2ip * :

me o [ Delete TMLE [J Change [ Addition
NAME n . ' ) NAME )

STREET ADDRESS STREET ADDRESS ’ i B
CITY-ST-2197 CITY-ST-2IP _

12. | hereby cerlify that the information suppliad with this ﬁlinc? doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustes ampowered to exscuta this rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with an adaress, with all other ke empowered.
. L]
o NS e Ao 353 4726600
Dale

FICER OR DIRECTOR Daytime Phaone #

SIGNATURE:

SIGNATURE 'PED OR PRINTED NAME OF SIGNI|




