2007 FOR PROFIT

CORPORATION

FILED
Feb 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 551493

1. Entiy Name
ST-RA, INC.

Secretary of State

Principa! Place of Businass

7936 SLATE €T,
NEW PORT RICHEY, FL 34654

Mailing Address .

7936 SLATECT,
NEW PORT RICHEY, FL 34654

DO NOT WRITE IN THIS SPACE

T

ARG RN

02022007 No Chg-P CR2E0S34 (11/05)
4. FEI MNumber Applied For
58-1 78_8§gq Mot Applicable
$8.75 acditionat

5. Certificate of Status Desired O See Requred

6, Nams and Address of Gurrent Registered Agent

GREY, FRANK
65817 STATE RD 54
NEW PT RICHEY, FL 34653

DO NOT WRITE
iN THIS SPACE

8. The above named entify submits this statement for the purpose of changing #s registared office or registered agent, or bath, i the State of Flatida. | am famillar with, and accept

the cbiigations of registered agant.

SIGNATURE — B - _ -
Sighature, typed or prted name of rigsstered agent and tlie ¥ appiicable RHSTE Regislerad Agent slgnjal?ﬁ requbEd Vhen rinatating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campalgr Financing $5.00 may e HONO006528554
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees DE;’#ZS{'PE}?'%{)U%*DD? ZSB‘ }:@
10. CFFICERS AND DIRECTORS 1 S T T T
TTRE =D '
NARE MAMOLOU, BILL A.
STREET ADDRESS | 7836 SLATE CQURT
Cify-51-2p NEW PORT RICHEY, FL
THLE VD l
NAME MAMOLOU, JOYCE S,
STREETADDRESS | 7936 SLATE COURT
ity-ST-7P NEW PORT RICHEY, FL
WILE STD
NAME MAMOLGU, JOYCE S, ) . l
SYREETADBRESS | 7836 SLATE COURT
£iTY. 57-2IP NEW PORT RICHEY, FL BO NOT WRlTE
e Y o
NANE MAMOLOU, STEVEN ALt iN TH!S SPACE
SIREETADDRESS | 18803 SHORE DR
CITY. SF-2P HUDSON, FL 34667 _
HHE B
HANE
STREET ADDRESS
CIFY.57-2P
HTEE .
KANE
SIREET ADDRESS
CITy-51-2P

12, | nereby cortly that the information supplied with this iling does not qualify for the exemplions contaifEd in Chapter 179, Florids Statutes, T further certify thet the irformation
ingdigated on this repon or supplemental report is rue and accurate and that my signature shall have the same egaf effect as f made under cath; that 1 am an officer or director
of the corporation of the receiver of trustee empowared to Bxecute this report as required by Chapter 807, Flarida Statutes, and that my name appears In Biock 10 or Block 11 if

ith an address, wilh all other like empowered.
ﬂé’\” \f\f\, Sreven, Whoe olow

changed, Of on an attachmen

SIGNATURE:

a-7-0Z 707 U 24

SIGNATURE AY¥ TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

Trayires Phone &




