2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004750 Apr 23,2007 08:00 AT
1. Ently Name -t Secretary of State
TROSS, INC. ry
Principal Place of Business  ~ Mailing Address
POST OFFICE BOX 916464 . POST OFFICE BOX 916464 :
BTN AR i
2. Principal'Place ol Business - No P.O. Box # 3. Mailing Address
Suila, Apl. # olc Suite, Apl. #. etc 15t MOGRE CR2EG34 (10;"06)
City & State City & Stale 4. FEI Number 50-3488481 - Applied I.-‘or
Nol Applicable
Zip Country Ze Country 5. Certificato of Status Desired O ?g'gesql'::’;:;"o“a'
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
OSWALD, KENNETH F :
600 COURTLAND STREET Streel Address {P.0. Box Numbor is Mot Acceptabla)
SUITE 110
ORLANDO FL 32804

City FL Zip Codo

8. The above named anlity submits this statement for the purposo of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or prnted nama of rogistarad agent and IMie ¢ anphcable. (NGTE: Registered Agent signatura requirad whan ramnslaling) DATE

. el FILE Ngw"" FEE IS_ $150.00 : 9. Election Campaigh Financing $5.00 May Be

.y After May 1, 2907 Fe? Will Be $$50.00 : Trust Fund Contributien. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE D [T Delete TLE O change [ Addinan
NAME JOHNSON, LYDER R NAME

PRSI T ] T

STREET ADDRESS | 2648 WEST STATE ROAD 434 #B SIRCCT ADDRESS UUUUUU?&’;UI { o
orv-si.zp | LONGWOOD FL 32779 oy ST 2 A5A02/07-R004 T-001 150, 00
TIILE 7 Delete TITLE [ change  [] Addifion
NAML - NAME
SIREET ADDRESS SIRECT ADDRESS
Cily-s1-21p CITY-ST-2P
TIE 1 Delete e [ changs [ Addition
NAKE . NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP oIry-SI- 7ip
. [ Delete {13 [Jchange [ Acdilion
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-St-7iP CITY-ST-2IP
TINE [ pelete e O change [ Addilion
NAMF NAME
SIREET ADDRESS STRIET ADDRESS
CIIY-SI-7IP CITY-SI-2IP
MNE 7 deteta TmE [ change  [C] Addilion
NAME, NAME '
STREET ADDRESS SIREET ADDRESS
CITY-SI-71P CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions containad in Section {19, Florida Statutes. | furthor certify that the information
indicated on this roport or supplemental report is true and accurale and thai my signature shall have the same legal ellecl as If made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor! as required by Chapler 607, Flodida Siatutes; and thal my name appears in Block 10 or Block 11
if ehanged., or on an attachment with an address, with all other like empowerad,

SIGNATURE: __ogers=— s S At 7/7% YD) LeHE 5

SIGEAFURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Bete Daytevie Phare #




