2007 FOR PROFIT CORPORATION

e ANNUAL REPORT

FILED

DOCUMENT #J01018

1. Entity Name
SRH ACQUISITION CORP.

Jan 18,2007 08:00 AM
Secretary of State

Maiiing Address

ANNE HLASNICEK
119 OLD COUNTRY RD
WELLINGTON, FL 33414

Principal Place of Business

119 OLD COUNTRY RD
WELLINGTON, FL 33414  US

DO NOT WRITE IN THIS SPACE

AAURROV A EH W

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Appiled For
59-2656325 Not Applicable

O $8.75 Additional

8. Certificate of Status Dasired Fee Raquired

6. Name and Address of Current Registersd Agent

HLASNICEK, ANNE
119 OLD COUNTRY RD
W PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aane, 71 Lacnieex

the obligations of registerad agent.
SIGNATURE 4‘4&/ } ] LUMLL_/

11507

Spanire, typed of printed name of ragistacad agent and ttie if applicania,

(NCTE: Reg:starad Agent signatura required whan reinetating) DATE

FILE NOWIIl FEE I8 $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS |

1ITLE D

NAME HLASNICEK, ANNE
STREETADDRESS | 119 OLD COUNTRY RD
CITY-ST-21P W PALM BEACH, FL 33414

TITLE D

NAME HLASNICEK, STEPHEN
STREET ADDRESS | 119 OLD OCUNTRY RD
CIrY-ST-7P W PALM BCH, FL 33414

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certy that the information suppiied with this fillng does not qualify for the axemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on en attachment with an address, with all other like empowered.

SIGNATURE:

Awwe Hlpswicex

=150
Dats

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytme Phone ¢




