_ —_—
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT #J01018

- Enlly Nermo Secretary of State
SRH ACQUISITION CORP.

Principal Place of Business Mailing Address

119 OLD COUNTRY RD ANNE HLASNICEK

WELLINGTON, FL 33414  US 119 OLD COUNTRY RD

WELLINGTON, FL 33414

RS ARA T

03112008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=rr— AoHIeTFor

58-2656325 Not Applicable

$8.75 Addtional
Fea Required

§. Certificate of Status Desired O

8. Name and Address of Current Reglstored Agent

8 OLD GOUNTRY RD ' DO NOT WRITE
W PALM BEACH, FL 33414 |N THIS SPACE

8. 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
the obligations of registered agent.

SIGNATURE

Signature, lypad or printad nama of registerad agent and Hitle If appiicable. (NOTE. Fiagisiered Agen| signalure ragulred whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
RAME HLASNICEK, ANNE

STREET ADDRESS | 119 OLD COUNTRY RD
CITY-87-2P W PALM BEACH, FL 33414

TITLE D

NAME HLASNICEK, STEPHEN UOCHIDDES 703

STREET ADDRESS [ 119 OLD OCUNTRY RD 34/01/08~-30019-007 150,100
omv-s-z¢ | WPALM BCH, FL 33414

TmLE -

NAME

e o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TLE
NAME

STREET ADDRESS
CITY -5T-2P

TTLE

NAME

STAEET ADDRESS
CIY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions 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 jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 with an address, with all other like empowered.

SIGNATURE: @ ‘ 2-11-0%8 1722219 (8Y¥0

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




