| FILED
2007 FOR PROFIT CORPORATION ' Jan 11, 2007 8:00 am

ANNUAL REPORT S
DOCUMENT # P96000095079 Secretary of State
01-11-2007 90060 019 ***150.00

1. Entity Name
G. D. ROSSER, INC.

Principel Place of Business Mailing Address
121 W WYNDHAM CT 121 W WYNDHAM CT
LONGWOOD, AL 32779 LONGWOOD, R 32779
it T et A [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂll]Mﬂmwmﬂmmmﬂm
181 Gowr Ceus D 18] Gowr Crug De
Suite, Apl. #, eic. Suite, Apt. #, etc. 1082007 Cho-P CR2E034 (12/06)
City & State ity & State H 4. FEI Number Applied For
Lon EinoolD F- v ONGLloo 0 Fuo 59-3416096 Not Applicable
é‘}z—? 7q Country ap 39 777 q Country 8. Ceriificale of Status Desired O ?esagasq Sdr:d“bnm
8. Name and Address of Current Registered Agent 7. Namns and Address of New Registered Agent
Name

ROSSER, GARY D
207 NEEDLES TRAIL Street Address (P.O. Box Number is No! Acceptable)

LONGWOOD, FL 32779

City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
. ypac or privted name of raginersd agent and thts if nppiicabie [NGTE: Pegistered Agent signature required when renstatag) DATE
FILE NOWIIl FEE I3 $130.00 9. Electon Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P 3 Deise mLE Clchange [ Adcition
NAME ROSSER, GARY D. NAME
STREET ADORESS | 207 NEEDLES TRAIL STHEET ABDRESS
CITY-5T-2F LONGWOOD, FL CITY-S1-21P
TITLE O ootete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2P CITY-ST-2P
TMmLE 3 Detee T {J Change {7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$1-2p CrY-§7-2P
TALE [3 Detete TTLE [ Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-$7-2IP CITY- ST 2P
TITLE 3 Delete TTLE [ Change ] Addtion
NAME NAME
STHEEY ADIRESS STREET ADDRESS
CITY-S1-2P cY-SI-2P
L [ Delee me Elcrange {7 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7P CcTy-St-21p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an olfice! or disector
of the corporation or the receiver gr trustee empowered ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdri with alfothed)like empowered.
B GARY D, Kossee j/& [69 457 328098

SlGNATURE: AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Qaytivo Phone #




