2008 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103730 Apr 16, 2008 08:00 A}
1. Exntily Name S
ecretary of State

MICHELE L. ROCSS, P.A. l'y
Prircipal Place of Business Mailing Arldress
3413 E. FRONTAGE RD 2417 SOUTH DUNDEE STREET
TAMPA FI. 33607 TAMPA FL 33629 . )
2. Pencipal Piace of Busingss - No P.C. Box # 3. Mafling Adgrase

Siile, Apt. #. cic. Sl £pr# et 1st MOORE CR2E034 (10/07)

City & State Cuy & Stae 4. FEt Number Appigd For

59-3422468 Not Apclicable
SUnir Z C i
7 Couniry P Lodniry 5. Cerdicate of Status Dasirad O g’g'gfmﬁ?s;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSS, MICHELE L

2417 SOUTH DUNDEE STREET Street Address {P O. Box Mumber 1s Nat Azceplahle)
TAMPA FL 33629

Cily FL 21p Code

8. The apove named artly submits this statemen! *or the purpose of changing nts registered office or registered agent, or naty, in the State of Flordla. + am familiar with. and accent
the obligaticns of registeres agent.

SIGNATURE

S ONJMLre, WPed o D0red aan o ol fied W0 R 0ot el LLE T iepicanin, IWOTE Fagisiives Agenl B O AL e @quirss ven <o g DATF

EILE NOW“! FEE !S 3150 0

9. Eiection Campagn Financing $5.00 May Be

. Trust Fund Contritttian, Added to F
 Make Check Payable to Florida Department of e = orese

10 OFFICERS AND DIRFPTOFb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiLE D O peete Tine ___ change [ sodition
i ROSS, MICHELE L HAME ar

STREETAGDRESS | 2447 S, DUNDEE ST. CTREET ADDRESS ST 150,00
CITY-ST-21P TAMPA FL 33529-5408 CHY-51-21P

TITE C Daete TILE Ol Crange [T Addition
NAME HAME

STREET ADDRESS STAEFT ADLAFSS

CIY-51-2IP CIY-ST- 71

TITLE [ poete TILE ] Change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% CrY-ST- 2P

TRLE [ peete TirLL [J Change ] Audition
MAME HAME

STRELT ADGRESS STHEET ADDRLSS

CIY-51-28 QY51 2P

TITLE ] Deete Lt O Changs [ Aodition
HAME REmL

STREE} ADDRCSS STALET ADDRESS

CITY -51- 210 OITY-S1- 2P

ILE T peete TilLF O charge [ Aaditran
MNAME HaKE

STREET ADDRESS STREET ADDRESS

Gy ST 2P CIY-3T- 20

12. 1 hereby certity that tha information supphed wath ™is filing doss nct qualify fur the exemphons contained in Ssauor 119, Florida Staiutes | furar cartily that the infarmation
ndicated on this report or supplemental repant is true and accurale an gL.iART My signature shall have the sams legal ettect as if madc under oath: that | am an otficer or director
o this COMPGPAtON 3 e FESEIVET OF ITUSIGE BIraowered Lo execule Hhis regort as required by Chapier 807, Flarida Satutes: and that my name appsars in Bleck 13 or Block 11

it changea, or un an attacnment with 3 reds, m ail oier ligdé empgivereq
SIGNATURE: wz ST . o?égmg /- 8075/

A
SIGN,“'URE AND TYPED OR f?ﬁmsn (3 or-\cl\nflns QFFICER OR DIRECTOR / Da/' Lyt 130 Fhone




