FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SRTR, INC
Principal Place of Business Mailing Address Q “ U 6 :J J0V
20486 THE GRANADA #4 PO BOX 956
DUNNELLON, FL 34432 DUNNELLON, FL 34430
S ST AR RE AT AmEE
20093 E PENNSYLVANTA AVE
pue Aot eic. Suite, Apt. 4. etc. 02242007  Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For
DUNNELLON FL 75-3061797 Not Appiicable
3 42 llf 32 M(i)uRn:l[rbN Zip Country 6. Certificate of Status Desired a gi'gesq 3?:;“""8'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROUNTREE, SHARON "™ ROUNTREE SHARON
20486 THE éRANADA #4 Strest Address (P.O. Box Number is Not Acceplable)
O HERNANDO FL | %355%,

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 familar with, and accept
the obligations of regisgpre

*| siGNATURE

ature. Typed o printed name of ragistered

ent Ana title if applicadla (NOTE: Aepisterad Agent signatura required when reinstating)

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Detete TILE PD B Change (] Addition
NAME ROUNTREE, SHARON NAME TRE A ?g
STREETADDRESS | 20486 THE GRANADA # 4 STREET ADDRESS Eggg § EAEE 5 TA TRAIL
omv-s-zp | DUNNELLON, FL 34432 orv-s-ze |[HERNANDO, FL 34442
TME VPD O Delete TTE VPD B change [ Addition
NAME ROUNTREE, THOMAS NAME ROUNTREE THOMAS
STREET ADDRESS | 20486 THE GRANADA #4 stReeT anoress (4692 N LAKE VISTA TRAIL
oy-si-2F | DUNNELLON, FL 34432 crv-st-2p (HERNANDO, F1, 34442
TITLE [ peiete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TiE O3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete NITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE O detete TITLE O change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowerad 10 execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a;

b agdress, with all o like empowered, -
SIGNATURE: \/5%;&77%%% J{é’/o?

~~BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR

Daylime Phone #




