2008 FOR PROFIT CORFORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000068520 ,4‘_; Feb 11, 2008 08:00 Al
1. Bty N (7 Secretary of State
SHRAGO, INC.
Feireipal Place of Busingss Mahing Address
2201 2ND ST NORTH 2201 2ND ST NORTH
B T Hll“m ‘”Ilm Hl” "w "m"’” ||”| I“I\ ‘lm |”‘| ”l” ||”||H| ‘Il‘
2, Principal Piaca o Busmees < 1y P.C. Bon d 3. Mailing Adaross

Suile, At # rio Suile, Apt #oee 15t MOORE CRZE034 (10/07)

City & State Cuy & Siale 4, FE' Humibe Apyied For

59-3731480 Mot Apgiicable
alss Country Zip Ceountry it St Presire 88.75 adational
5. Certilicate of Statug Desired [ Fee Requiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmig

gZH(?ﬁgl"?lj SS-E—E,\\IICE)%-I!H Sueet Address (P O Rox Number s Nal Accaptatls)
ST PETERSBURG FL 33704

City FL Zi> Code

8. The aocve namead ertiy sLbrmits this statement for the puroose of changing ts regisiared oflice or registered agent, or cotr, in the State of Flanda. | am familiar with, and accept
the cliigalians of registered agent.

SIGMATURE

Synolue, pped of freced pao o i Lried aiect aviile | apizazio, GTE FEGIZCIA0 AZOr & (- T@UENIES vkt syl g DATE

- HEILE] NOWJIUEEEELIS Sm E ;,‘: &, Cleciion Camaoaign Finarcing $5.00 May Be

. After May T, Truet Fu .
~Make: Check. Payable to Florida Depanmem_gl Ly Trust Furdd Gonifiivution. [0 Added to Fees
10. OFFICERS AND DiF‘ECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS [N 11
i D O nwete TME [0 Crarge [ Aadon
HARE SHRAGQ, STEVEN1 HAMF
STREET ADCRESS | 2201 2ND ST NORTH STRFET ADIRLSS
CITY-5T- 212 ST PETERSBURG FL 33704 CITY-5T-21p
THTLE 3 Detele TILE O Crarge [ Adetion
NEME HalE
STRECT ADMRISS STRFFT ADORESS
orstay -5t A LIONANGEA3EET
it [} oere i 122008 }.nlJiHr e B 0 07 Acdinon
HAME N R L -
STREET ADLRESS STRUET ROIRESS
STy -§T- 21 CITY-5T-2IF
HIE [J peiete THILE O] Crangs 3 Acdition
HAME HAME
STREET ADURESS STHLLT ADDHLSS
GY-51. 22 GIrY-31- 7P
[ O Deole ILe O Ceange (3 Aadinon
HAME MNAML
STREFT 4DCR{RS STALET EDORESS
CITY =51 41 GIY-8- 20
TITLE O netele e [ Chasge [ Acditon
NAME HEME
SIRZET ADDRESS STAELY ADIRLSS
NIRRE BN Ciy-ST aw

12. | hareby certdy that tha information sunphed with tris filing does net gualdy for the exametions contained in Section 119, Flerida Stawstes | furtner carlity that me nformatior
indicatedd on this report or supplernental report is irue and acourate a5 thal my signatore shall kava the sanne tegal etfoc: as il made under oath; that tam an ctiicer or direstur
of the comeoration or the recevar or trusteée smpowerad 16 execute this report as required by Chapter 607, Florida Statutes: and that my narre zppears in Bluck 18 or Block 11
if changes, or un an atlachment wilh an adaress, with ait olher like empowered,

SIGNATURE: St vien I ﬁémm NEVEY R 4

ME OF SIGKING OFFICER OR BIRECTOR Lo D fona e




