2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # K37843 Jan 28, 2008 08:00 A
1. Ennty Namg S
ecretary of State
SR, INC. y
Frincipal Place of Busingss Mailing Acidress
10016 MCON LAKE RD 10016 MOON LAKE RD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Pringipal Place of Businass - Neo P.O. Box # 3. Mailing Adgrass
Suie. Apt # e, Suite Apt. #, ers. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FE! Number Apphed Fer
59-291503¢ Not Apolhcable
Zun i < i
ap . Couniry P Couniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

RUESCHEL, STEPHAN C.

10016 MOON LAKE RD Sraet Address (P.O. Box Numbar is Nol Acceptabie)

NEW PORT RICHEY FL 34654

City FL Zip Cade

8. Tha apove narmed enuly submits this statement for the purpose of changing its regisiered office or regustered agent, o toth, in the State of Flonda. | am familiar wth. and accem
the oblgations of registered agent.

SIGNATURE

0 L Lyped OF preredd nan ool s seand n0act at LLe Farphoatio ICTE Fegi=ieo Agort soealure - e el g DATE

'A--'FILE NOW!" FEE 1S 5150 oo :
Mter May 1, 2008 Fee WIII Be's550. 00 .

o 9. Election Camaaign Finanging $5.00 May Be
'Make Check Payahle io F|onda Depar\!mem o! Stale

Trust Fund Contribution.  []  Added to Fees

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ sesete ATLE [ Changz [ Agdion
NAME REUSCHEL, STEPHEN C. NAME HOOnonea1os
STREFT ADDRESS 10016 MOON LAKE RD STREET ADDAFSS 2/ i o
2 A8 -30001 -0 U
CIY-$T-2° | NEW PORT RICHEY FL 34654 CIrv-§1-21p = H-80001-012 150.710
TITLE T opete TITLE Dcnange [ Aadinon
NAME HAHE
STREFT ADDRTSS STREET ADDRESS
SITY - 5T-217 CIry-ST-2IP
e O Dpsete TIE MY change (] Agdirion
NAME HEME
STREET AQDRESS STHEET ADDRESS
GITY-ST-2F : CTY-5T- 71
InLE i O pelete MLE [ Crange [ Acddion
HAME PARE
STRZET ADORESS STAEET ADDRESS
CITY-SI-71P CITy-31- 2P
TITLE [ pecete TITEE [Jchange  [] Andition
HAME NAME
STRECY ADDRLS STREET ADDNILSS
Y-S 7ip CITY-S1- AP
THLE [ Deete TITLE [ ohange ] Acadion
SEWE HAKE
STREET AGDRESS STREET ADDRESS
oY -51-20 CIFY-ST-2IP

12. | hereby cerlify that tha information supplied witk: this filing does not qualfy for the exemptions contamed in Section 119, Florida Staiutes | furtnar certily ihal the information
indicatod on thig report or supplemental rape ue and accurate ang that my signature snall have the same lggal ettact as it made under oath: that | am an officer or director
of the corporation or the receiver of trug Owered 10 executs this report as required by Chapier 607. Floridadgs Z that my name appears in Block 10 or Block 11
if chaniged, or on an attachment with Seed s with.allother like empoweresd.

SIGNATUR

Lawe, Z5 00 27 252 5P

SMTUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR / Caa Raying Fhoes e




