FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000095079 Secretary of State
1. Entity Name A *oke s
G. D. ROSSER, INC. 03-24-2008 90073 036 150.00
Principal Place of Business Mailing Address
181 GOLF CLUB DRIVE 181 GOLF CLUB DRIVE JUYUi1s39
LONGWOOD, FL 32779 LONGWOOD, AL 32779
A G o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .Jlil! ;} HE m' Hl; H Hi J\i { i“! H : :M i 1 l“
Suite, Apl. #, elc. Suite, Ap!. #. eic. 01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-3416096 Not Applicable
AR Country e Counzry 5. Certificare of Status Desired ] E:;fqmm' -
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name Q G
ROSSER, GARY D esseg  GuRy 1)
207 NEEDLES TRAIL ) Street Address {P.O. Box Number is Not Acceptabla)

LONGWOOD, FL 32779
: | I Gowr Ceury, DRIVE

City Lcwé{,oocz\ FL l Zipf?e_/??

submis this stat nyfor the purpose of changing its registered office of registeted agent, or both, in the State of Florida. t am famillar with, and accept

the obligations ol regigfejed a
apen_ .~ Migeu 18, 200%

SIGNATURE -
Signature. typed'or th 5 Zgent and tie ¥ Sgpl) (NOTE: Regitersa Agent sighante requind when renstating) DaTE"
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contzibution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ pelete TMLE =4 (o Crange [ Acdition
NAME ROSSER, GARY D. NAME [ROSSER  &A £y O
STREET ADBRESS | 207 NEEDLES TRAIL STREET ADCRESS [ 1R ) CGrand Cetagd iz
s | LONGWOOD, FL A P O S =i
TTLE 2 Detee THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CY-§1-2p
L 1 Delee TTLE [ change £ Aduition
NAME NAME
STREET ADDRESS STRFET ADDRESS .
Ciry-s1.71P £rY-81-2p
TLE O velete MLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2P ciry-§1-2ip
T 7 belete TILE [3 Change [ Acddtion
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITy-51-29 CITY-S1- 7P
TMiE ] Delete TLE [ Crange [T Adgition
RAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P - CHTY-S1-7P

12. 1 hereby certify that the information supplied with Ihis filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and aoourate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the corporation or the receiveypr trustee empetwer ute |his report as reguired by Chapter 607, Florida Statnes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment Wih an agdregs, with al i
SIGNATURE: ___A Ji4

empoweren.
Magcy 18, 2008 Y784 Vo
TSIGNATURE AND r\rﬂm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty

Daytime Phone #



