o FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000068153 ' 04-28-2008 90386 012 ***150.00

1. Entity Name
SRO DOLOR, INC

Principal Place of Business Mailing Address q 0 08 Bb B n
PO-BOK5H659- ATAY S . HCuW\ PO-BOXBIBES  APAT S.HM VY | o

SARMSBTA-F34232 M Sa Sw AMBE §9
- L
Englewerd , FL 3433y-q519  EAgewend Fr gy30y g5y
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress
Suite, Apt. #, etc. Suile, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbper Applied For
04-3700983 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Namao and Address of Current Rogistered Agent 7. Name and Address of Naw Ragistered Agent
Name
RENFROE, DOUGLAS
4248-OAKHURSTCIRELEEAST dzpy 1825 . M oy Strest Address (P.O. Box Number is Not Acceplable)
SARASOTA—34233-
; ML 59
. | Cadewosd FL A
. | 3423y City FL | Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ooligations of registered agent.

SIGNATURE

Signatuss, typed o printad namé of reg stered agant and bile f applicable {NOTE" Ragistarad Agent signaturs requrac when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 55_90 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS {GHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D 3 Delete TE {Jchange [ Addition
HAME RENFROE, W. DOUGLAS . c NAME
STREET ADDRESS | 4288 CAKHDRITCIRCIPFAST J}'?‘-‘]dg §. Bl STREET ADDRESS
S SARASOTAF34333— ‘ j‘ ‘}: 1.
CITY-ST-21P - = nalewil L Jyaay | orestze
TITE A v mejexe e [J change [ Addition
NAME MURPHY-RENFROE, LORRAINE NAME
STREET ADDRESS | 4248 OAKHURST CIRCLE EAST STREET ADGRESS
CITY-S7- 29 SARASOTA, FL 34233 GITY-ST-7
THLE O detete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -§T-2IP CITY-57- 2P
TiTLE 07 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 balete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE 7 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiiachmant with an gdregs, with all 8thgr like empowered.

W) U\A\j:)a\ Rﬂ«ﬁ/bf

q}.zy/ag» Y/ -8§57-hyo

Dat Daytima Phone #

SIGNATURE:

D OR PRINTED JIAME OF SIGNING OFFICER OR DIRECTOR

/77



