ANNUAL REPORT

-~ 2008 FOR PROFIT CORPORATION

FILED
Apr 16, 2008 08:00 A

DOCUMENT # P97000005572

1. Entity Name

SRS AFFORDABLE HOUSING GROUP IIl, INC.

Secretary of State

Principat Place of Business

615 CRESCENT EXECUTIVE COURT
STE. 120
LAKE MARY, FL 32746

Mailing Address

STE. 120
LAKE MARY, FL 32746

615 CRESCENT EXECUTIVE COURT
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GRAY, N. DEWAYNE JR
201 EAST PINE STREET
SUITE 500

ORLANDO, FL 32801
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the obhgations of registerad agent

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its regnstered office or reglstered agent, or both, in the Siate of Florida. 1am iammar wnth and accepl
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(NOTE: Aegesiered Agent signature requiredt when reinslaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contnibution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !

PSTD

BORCK, TODD L

615 CRESCENT EXECUTIVE COURT, STE. 120
LAKE MARY, FL 32748

TITLE

NAME

STREET ADDRESS
CITY-§T-7P

vD

WOLF, JONATHAN L

615 CRESCENT EXECUTIVE CT. STE 120
LAKE MARY, FL 32736

TITLE

NAME

STREET ADDRESS
CITY-57-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CiTyY-§T-21P
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SIGNATURE:

12. | hereby certify that the information suppled with this fing does not qualfy for the exemptions contained in Crapter 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 f made under oath: that | am an officer or director
repot as required by Chapter 607 Florida Statutes; and that my rame appears in Block 10 or Block 11f

45l 3221496

SIGNATURE AND TYPED OR PRINTED NAME f SIGNING CFFICER OR DIRECTOR
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