FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

05-02-2008 90135 012 ***150.00
DOCUMENT # P02000028390
1. Entity Name
SRB OF TITUSVILLE, INC.
Principal Place of Business Mailing Address 4 U U 33 l B 5
2035 CHENEY HWY, 2035 CHENEY HWY.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 . . . ]
srammasses s swers | " (AN EAVANI
Suite, Apt. #, elc. Suile, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
01-0627541 Not Applicable
Zp Couniry 2p Couniry 5. Ceriificate of Status Desired O ?8'75 Additional
eg Required
a - 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BERMAN, STEVEN
242 SEMINQLE DT Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
ure, typed of printad name of regisiared agent and hila d apphcatie: (NDTE: Regrsierad Agenl Signaturs required whan renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete e Cdchange [ Addition
NAME BERMAN, STEVEN NAME
STREET ADDRESS | 242 SEMINOLE ST STREET ADDRESS
CHTY-ST-ZIP TITUSVILLE, FL 32780 CITY-§i-2iP
TITLE [ Delete TMLE [J Change [ Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ' [ Delete TITLE [J Change [ Addtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P . Ciry-S1-2I°P
TITLE ™ Detele {13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -S1-2IP CIry-ST-ZIP
TILE O oelete TLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2iP CITY-$T-2IP

12. | hereby certify that the inforgitign supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or $éipplémental report is true anc? ccurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the rgcei r trustee empowered g dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed. or on an attachg -Jf."f."" 2T address, with all like empowered.
SIGNATURE: 2 2X2€ Y20j0& 3z2)-Fbo-3z4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




