2007 FOR PROFIT CORPORATION ot Regrpap

ANNUAL REPORT
O 05, 2003°68:00 AM
DOCUMENT # P96000039448 S Secretary of State

1. Entity Name
J. MICHAEL ROSS & CO. INC.

Principal Place of Business Mailing Address
11125 5 STREETE 11125 5 STREETE
TREAUSRE COAST, FL 33704 TREAUSRE COAST, FL 33704

. R . i s
R yas
Fa ' .

02212007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE [+

v

59-3434610 . |Not Applicable
0 $8.75 Additionat

Fee Required

5. Cerlificate of Status Desired

€. Name and Address of Currani Registerad Agent

1285 STREET E L DO NOT WRITE

TREASURE ISLAND, FL- 33704 l. C '|N TH'S SPACE .

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agant.

SIGNATURE
Signalyrs, {yped or printed nama of registered agent and tte if apphcabla. (NOTE: Registared Agent signatiie required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 . 9. Election Campaign Financing _ * $5,00 may Be
. After May 1, 2007 Fes will be $550.00 * Trust Fund Contribution. (| Added to Fees
. 10, ‘ QOFFICERS AND DIRECTORS [ J . . .ot
.o me o [P ey e
.| mwe - | ROSS, JOHN M. D P ) ' .
* | smeeraportss | 11125 5 STREETE ;5' L Serot
ory-§T-2P | TREASURE ISLAND, FL 33704 S , o :
THLE _ UB0nooTESa0s
NAME ) ) A7A05/07-20002-071 150,00
STREET ADDRESS " o .
CITY-5T-2IF wo o
TITLE : :
NAME :

s DO NOT WRITE
" IN'THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 7P

TE o o ‘
NAME B ) N PR
STREET ADDRESS R ’

CITY-ST- 2P

TITLE e L . P

STREET ADDRESS : o N .

CITY-ST-20P v - . S neTe e et ]

12. I hereby cerufy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tr ecute this report as required by Chapter BQ7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a r like empowered.

l‘\GNATU RE:

A Y v

SIBNAT}IRE/ND TYPED OR PRINTED NAME OF 8IGKING GFFICER OR DIRECTOR . Data Dayt«ma Phona #




