FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name

MICHELE L. ROSS, P.A.

Principal Place of Business Mailing Acddress
1200 WEST PLATT STREET 2417 SOUTH DUNDEE STREET 2 ﬂ 0 01 2 73
SUITE 202 TAMPA, FL 33629

TAMPA, FL 33606  US

505 & GRornce ] R0

ite, Ap1. #, . ite, . #, R
Sulte. Apt. #, ete Sulto, Apt. #,etc 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7% ,Cﬂ' 5 L 59-3422468 Not Applicable
Zip - Country Zip Country . i 58_75 Additional
33 607 U'I 4. 5. Cerlificate of Status Desired O Fee Required
"&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, MICHELE L
2417 SOUTH DUNDEE STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this st ent for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio istiered agent

SIGNATURE M "
Signat@y{ﬁd ar pnn'tsd n}@ﬂ registged agent and title if applicable, {NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F“\nancing $5.00 MayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TITLE : [ Change [ Addition
NAME ROSS, MICHELE L NAME
STREET ADDRESS | 2417 S. DUNDEE ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336296408 CiTy-81-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-21P CITY-ST-21P
e O pelete TIME [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIME O pelete TMMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonntune. 27 e, A ete (£ Ay eyl Sarsory

ddre;
|
icNMure AnD @a PRINTED NAME o;llcmndomcen OR DIRECTOR Day’ Daytims Prone # J

.



