2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 14, 2008 08:00 AM
D EQWCNUJ:A ENT # P99000040022 Secretary of State
0SS INC.
Principal Placa of Business Mailing Address
1220 EASTON DRIVE 1220 EASTON DRIVE
LAKELAND, FL 33803 LAKELAND, FL 33803

I G

01102008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Appiad For
: 65-0989348 Not Applicable

0O $8.75 additional
Fea Required

5, Cartificate of Status Desired

6. Name and Address of Current Registered Agent

1220 EASTON ORIVE DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing tte ragistared office or registarad agant, or both, in the State of Floridla. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Sgnatute, typod of prnted name o regstesd sgent and Ltle § apphcabla (NOTE Registared Agent signature requirad when renstaling) DATE
FILE NOWI!l FEE IS $150.00 = | & EiectionCampaignFinancing - $5.00 May Bo . :
After May 1, 2008 Foe will be $550.00 . Trust Fund Contnbution. 0O  AdoedtoFaes Do oL

¥

10. OFFICERS AND DIRECTORS | | |

TImeE PD

NAME SABATINELLI), ARTHUR A JR.

SIREET ADDRESS | 1220 EASTON DRIVE
CITY-ST-2IP LAKELAND, FL 33803

TILE SO

MAME SABATINELL), MELODY A e e e

STREET ADDRESS | 1220 EASTON DRIVE L0000 T S:'_'l a0 -
on-sTak | LAKELAND, FL 33803 01A16/03-80004~013 150,00
M

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-51-21P

NTLE
NAME
STREET ADDRESS
CITY - §T- 2P "

NTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
inchicated 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 trustes empowared 1o execute this report as required by Chapter 607, Floridg Statutas; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmant with an address, with all pthar like empowserad. A aﬁ:‘lﬂl , .

r A 4 N

¢ Presidect M ctor _1-/0-08 6’63'3’60'0633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR I Date Caytme Phone # =

—

SIGNATURE:




