SR FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000047283 A 02-06-2008 90036 037 ***150.00

4. Entity Name

TIMOTHY R. GROSS, P.A.

Principal Place ol Business Mailing Address
1755 W BRANDON BLVD 1755 W BRANDON BLVD
A A
BRANDON, FL 33511-4860 US BRANDON, FL 33511-486C US
TR TP g A AL
Samne q¢ QAHVP 5Gwc_),5q‘4nv€
Sulte. ApL. #. 8lc. Sulte. Apt. #. eic 01282008  Chg-P .CR2E034 (12/06)
City & Stalte City & State 4. FEI Number Appiied For
55-0746934 Nol Applicable
a0 Country Zp Country 5, Certificate of Status Desired O ?i'gfql?f:;m"a'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent -
. Nama
MEEKS, R H ~f o W
804 CANOE STREET Street Address (P.C. Box Number is Not Acceptable)

BRANDON, FL 33510-3504

Gity * FL i Zip Code

8. The above named egity submils this siatemant or the purpose of changing its registered office or registerad agenl, or bolh, in the State of Florida, | am familiar with, and accept

the ¢hligatiens of rfgistered agent.
T il —

SIGNATURE
Signane yned ar punted name ol 1egRiciac agen: and Lis -fW INOTE: Reg-s:arad Agant sgnature requied when toi DATE
FILE NOW!! FEE IS $150.00 9. Eieciion Campalgn F_snancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE PD O pelete THLE [ Change [ Addition
NAME GRQOSS, TIMOTHY R NAME
STREET ADDRESS | 5104 BROKEN SOUND LAKE STREET ADDRESS
CIyY-ST-2IP VALRICO, FL 335948228 CITY-ST-2P
TILE vSD T Oetete TINLE [ Change [ Addition
NAME GROSS, KATHY J NAME
STREET ADDRESS | 5104 BROKEN SOUND LANE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 335948226 CITY-5T- ZiP
TILE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
LTy -ST-21P CITY §7-21P . .
e ] petete TIME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY~ST-ZiP CITY-ST- 2P
TILE O Delete TITLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CHIy-§T-2P
TILE 3 nelate TME {change [ Acdition
NAME NAME
STREED ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-21P

12. | hereby certify that the information supplied wilh this filing does nol qualny for the exerrptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated on this report or supplegenial report is lrue and ac d thLeny signalura shall have tha same legal etiect as il made under oalh: that | am an officer or directar
of the corporalion or he recaiyef or ffusles em et werEfiort as required by Chapter 607, Florida Stalutes: and thal my nama appears in Block 10 or Block 11 if

changed. or on an attachmedl with an addjgas Lo E powersd —)—

g“,

SIGNATURE: '/‘/‘MG?H\,)} 21 ’3’ /44

PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Daer Dayfime Phone ¥ #

-

}A‘NATURE AND TYERD

7 /
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Document Number

PSF000047283
Business Entity Name (JIMOTHY_ R-GOROSS, P.A.

FEINumber 65 . (746934

FE| Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 1755 W BRANDON BLVD (PO Box not acceptable)
Suite, Apt. #,etc. A

City, State BRANDON FL

Zip Code & Country 335114860 US

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwis
your mailing address.

... Mailing address same as principal address
Address 1755 W BRANDON BLVD

Suite, Apt. #, etc. A

City, State BRANDON FL
Zip Code & Country 335114860 US

Name And Address of Registered Agent

Name (Last, First, Middle, Title) MEEKS R H
-OR -
Business to serve as RA

https://efile.sunbiz.org/scripts/ubr001 exe 1/19/2008
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oo s MENT
0019

Street Address In Florida 804 CANOg TREET (PO Box not acceptable)
Suite, Apt. #, etc.
City, State BRANDON ,FL

Zip Code & Country 335103504 ys

If there is a change in registered agent, the new agent wilt need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. if the RAis a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.086, Florida Statutes.

Officer/Director Name And Address

Name And Address #1
Title PD

Name (Last, First, Middle, Title) GROSS , TIMOTHY R
-OR -

Entity Name to serve as Officer/Director

Street Address 5104 BROKEN SOUND 1L AKE
City, State VALRICO , FL
Zip Code & Country 335948226

Name And Address #2
Title VvSD

Name (Last, First, Middle, Title) GROSS ,KATHY J
-OR -
Entity Name to serve as Officer/Director

Street Address 5104 BROKEN SQUND LANE
City, State VALRICO , FL
Zip Code & Country 335948226

Name And Address #3
Title

https://efile.sunbiz.org/scripts/ubr001.exe 1/19/2008



www.sunbiz org - Department of State
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Zip Code & Country 016[ ' I (_F
# ;%{7)70000 477373

Page 4 ot 4

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title

Officer/Director Signature

Continue Reset

https://efile.sunbiz.org/scripts/ubrO01 exe

1/19/2008
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Forms H

Document Tracking # - 8001156125

Document Number # -

The charge amount for yo

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations requesting :
certificate of status will receive correspondence via the US Postal Service. We do not provide an e-mail
acknowtedgement.

If you press the 'Credit Card Payment' button from this screen, you will be sent to the payment screen tc
charged for this filing.

Credit Card Payment

Piease select the option helow only if you have an established Account and wish to file yo

report using your account. If you enter an account number and password and press the "Sunbiz E file Aq
Payment’ button from this screen, your account will be charged.

Sunbiz Eile account number
Password

E-mail Address

Sunbiz E-file Account Payment

https://efile.sunbiz.org/scripts/ubr003 .exe 1/19/2008



