2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # P96000085079
DOGCUR Secretary of State
G. D. ROSSER, INC. 01-12-2006 90187 022 ***150.00
Principal Place of Business Mailing Address
207 NEEDLES TRAIL 207 NEEDLES TRAIL
LONGWQOD, FL 32779 LONGWOOD, FL 32779 )
e e TR
[2) W WhyNpuam - | 12 W Wendaan CF ‘ |
Suite, Apt. #, elc. Suite, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State _— City & State J_ rv 4. FEI Number Applied For
Loneioeod  Fr (oNGLIos “— 59-3416096 Nol Appiicabie
-323_7 > Country Zip33 17 ol Country 5. Centificate of Status Desired 0 geae';gqlz?;;‘j“"a'
= = 'u's—. Na-r;m :r;'d‘%ad-;;—ss of—(—:urran;t;teg?s)tered Ag-e:t e TName a;::d_dm;;f-ﬁ Registered Agont — -
Name
ROSSER, GARY D
207 NEEDLES TRAIL Street Address (P.C. Box Number is Not Acceplabla)
City FL Zip Code

B.‘;ﬁ_lm"above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
b ?.;gbliga(ions of registered agent,
LT

R

P il
SIGNATURE

"*  Signature, typed or pnnted name of registerad agent and htle f apphcatie (NOTE: Registarad Agen signatufe réguifed whan feinstatng} + DATE
FILE NOWIl! FEE IS $450.00 8. Etection Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME ’ O change [ Addition
NAME ROSSER, GARY D. NAME )
STREET ADDRESS | 207 NEEDLES TRAIL STREET ADDRESS
CITY-$1-21P LONGWOOD, FL CITY-ST-2IP
THLE . O3 etete TLE [ Change  [] Addition
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P

wmE T\« T T — 0 T T Obetete T e T T - T T T T T [Johange [ Addition™

NAME ’ NAME oo
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY~ST-ZP . -
TIiLE [ velete TILE QO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-ST-2IP
e O petete TILE D) ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2P
me 3 pelete § mue [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S1- 2P CItY-5T-21P

12. § hereby certity that the informaltion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
at the corporation or the receivgr or trustee ergSbwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i dathy h all other like empowered.

- GP%LLD.%S_%&, Jon 1 2ot Yo7-312-829%

SIGNATURE ?nrﬁpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

Ll |



