2006 FOR PROFIT CORPORATION FILED
JANNUAL REPORT (AR]) ‘ May 09, 2006 8:00 am

DOCUMENT # vo03255 Secretary of State
1. Entity Name
05-09-2006 90068 033 ***150.00
ROSSITER, P.A.
Principal Place of Business Mailing Address
5600 US HWY 98 N 5600 US HWY 98 N
STE 6 STE 6
2. Principal Place of Business 3. Mathng Address
Suite, Apt. #, eic. Suile, Apt. 4, elc. 1st MOORE CR2E034 (10/05)
Ciy & State Cily & State 4. FEI Number Applied For
59-3098985 Not Applicable
dip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN S.
1212 COURT ST.

Street Address (P.O. Box Number is Not Acceptlable}

SUITE B
CLEARWATER FL 3461&‘ v

City FL Zip Code

8. The above named enlity submits this sta_tement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent. o
‘r

SIGNATURE :

* Signature, yped or paniked name of rcgilemd agen and tille | applcabie (NQTE Regstered Agent signatare requied when ienstaling) DATE

FILE NOWIN' FEE 1S $150.00.°.. - %"\
! Af{er May 1, 2006° Fee Will Be‘SSSO 00 ;
‘ ‘Make Cl'feck Payable th, Flor:da Department of State :

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10 OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiILE D [ belete e , O Change [ Addition
v ROSSITER, EARLE W., D.C. NAME %nssf-(cw Corde W DS,

STREET ADDRESS | 5516 ULS. HIGHWAY 98, NORTH stoeert ooess | S oo ©S T8 &7

ory-st-mp L AKELAND FL CATY-ST-20P loto O Q *:{Q R3S

TITLE [ Delete TLE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-ST- 2P Ty -ST- 7

TR 3 elete TILE ] ] Change . [J Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-7IP CITY-ST-2P

TILE {1 Delete e [ Change [ Acditinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

THLE O betete TnE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

e L Desete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREST ADORESS

CITY-51-2P CITY-ST-7P

12. | hereby certily that the informaton supplied with this tiling does nat qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?xw%,mﬁﬁ = o 10 /0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daynme Phone #




