2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # Ka784s Feb 03,2006 08:00 AM
T o e Secretary of State
SR, INC.
L ]
Priﬂcip' Place of Busihess Mailing Address
10016 MOON LAKE AD 10016 MOON LARE BD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Buswigss 1 3. Maiing Address
Sauite, Apt. #, 216, Suire, Apt, £, elo. tst MOORE CRIEC34 {10/05}
City & State Cwy & State &, FLI Number Apghed For
o ' 59-2915039 !—: Not Applices:
Zip Country 2e Couriley [ 5. Contficate of Staws Dested I ?g.g?q L.:S:ci’tional
o 6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent _

Narne

?gg-gs ac HgiargaEP&AgDC. Street Address (P.O. Bax Number is Nt Accepiabie)
NEW PORT RICHEY FL 24654 -

City FL {Ep Cod&i

8. The above named entity submits this Staterment for the puipoese of cranging it regrstered office of registered agent. or both, in the State of Florida. { am famiar wit, and acoy
1ha obligations of registered agent

SIGNATURE
SIgnalure fyped of pranen name of Tepaletnd 200t et rie | appuctie {NOTE: Begisicses Agent sigmsiure (e cd wicn rensialngt OAlE
FILE N_OW_I_I! : FEE ‘!S #1 SEQ_UG e e 9. Election Campaign Financing $5_DD May :
After May 1, 2006 Fee Will Be $55000 Trust Fund Contricuion.  [J Addedto Fees
Make Gheck Payahie to Florida Departmeny ilsff_:ﬁtale
L) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IM 11
TE D 3 Defete NTLE [ [3 Change  (J &
KAvE REUSCHEL, STEPHEN C. HAME LRI ] 2 i
STRELT ADOPESS {10016 MOON LAKE RD STRLET ADGRESS G/ 15/06- 00028001 150,40
Y- ST- 1P NEW PORT RICHEY FL 34654 CiFy-8T-2ip -
TRE 7 Celete HIE Cchange [
NAWE NAME
SYREET ADDRESS ' STRECT ADORESS
LiFy ST P Y-51-21P
T 3 peote i Ol Chage £ A
HAME NANF
STREET AGURLES SIBLL | ADDRESS
City-§1-2p iy -§i- 26
TE 2 oelete HILE ] Change [
MART HAME )
STAEET ADDRLSS SIREET ADDRESS
GifY-§T- 7P LNY-§i-7
THLE 5 petete e Cchange [ &2
NAME 1AM
STREET ADDRESS STREET AGDRESS
CIFY-ST- 1P CITY-55. 2P
e ) petere e O Change 32
NAME MENE
STREET AVORESS SIREE] ADDRESS
oirY-§1- 2P L GUIY-§§- 2P

12, 1 hereby cerlily thal the infermalicn sup(;med with this_fiing daes not qualily for the exemnptions contained « Section 119, Florida Statutes. | turtigr cartly thal the wion
indwcalad on this report of supplemental repoft & W—h accurate and that my signature shalt have the same legal effec! as i rnada under 0ath, thah! am an offiter or J
of the corporahon or the receiver ar tusted &g 10 exetuie this raport as required by Chapter 807, Flosida Statutes: and that my 1s in Block 10 or Bl
1t changed, or on an atlachment with 2 f thef fike amgawerad.

SIGNATURE: -

O il Srerwar Quaesst Q e 50k [722)5

A Rt B AP TVIPT I e Tt Ers oA B I Bt AEREER O DIRECTOR Bae 74 Dayrme Prome 17




