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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 04, 2008 08:00 A.
DOCUMENT # S23206 Secretary of State

4. Entity Name

ROSS ACE HARDWARE, INC,

Principal Place of Business Mailing Address
3727 W UNIVERSITY AVE 3727 W UNIVERSITY AVE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
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8. The above namad entity submits this statement for the purpose of changing its registered omce or reglslered agent, or both, in the State of Florida, | am fardiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lypeo or printad name of registered ageni and itle il applicanks (MOTE" Aegstered Agent signafure (equired when rensianng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution 0 Added to Fees

10. OFFICERS AND DIRECTORS | e AR o PSR TR, S
TITLE PVS : :
NAME ROSS, REGINALD H., JR.
STREET ADDRESS | 3727 W UNIVERSITY AVE
CITY-SP- 2P GAINESVILLE, FL 32607

TITLE TO

NAME ROSS, REGINALD H., JR.
STREET ADDRESS | 3727 W UNIVERSITY AVE
CITY-57-21F GAINESVILLE, FL 32607
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

AR R B ; X
Yy e di B e ey ."'3:3‘5'e-3' “é'}‘ P

i 1 L g a1 ¢
s% {. ‘!} ;.» 3}%;5 3 ﬁ!n e, 3‘2. l‘ihti 4 gi';‘g; i

% LT
e AT R e R TR N N

g ¥
i‘ii Hs =€ !
PN “4.:, LI

e

12. | heraby certity that the information supplied with this filng does not gually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh.an address, wilh all other like empowered.
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