2007 FOR PROFIT CORIsORATION FILED

ANNUAL REPQRT —— Apr 10, 2007 08:00 AM

DOCUMENT # P02000070604

1, Enly Name Secretary of State
SRW, INC.

Principal Place of Business Malling Address

8970 S. HIGHWAY AlA 8970 S. HIGHWAY AIA

S. MELBOURNE BEACH, FL 32951 S. MELBOURNE BEACH, FL 32951

A0 0T A

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopTea T
76-0702746 Not Applicable

O $8.75 addttional
Fee Required

5. Centificate of Status Desired

8. Name and Address of Current Reglstered Agent

XE?BGQTA%%%@X‘YRMA DO NOT WRITE
S. MELBOURNE BEACH, FL 32951 IN THIS SPACE

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. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, typed of printed nama of negiktaned agent and tithe If apoicable. [NOTE: Rogisioted Agent signature requined whan reinstating} DATE
T Y ]
| 9. Election Campaign Financing $5.00 May Be .”BD' DODBAT }_. f
After ,'\'A‘aEy'\P\'ZVC‘,%FEe%'ai?ﬁgg 950,00 Trust Fund Gontribution. [0 AddedtoFees 04./18,.07-30052-012 150,00

10. OFFICERS AND DIRECTORS |
TIFLE D
NAME WRIGHT, SUSAN R

STREET ADDAESS | B970 S, HIGHWAY AlA
CITY-SI-ZP S. MELBOQURNE BEACH, FL. 32951

TME

NAME

SYREET ADDRESS
Ciry-ST-21P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
Cry-ST-7IP

TOLE

NAME

STREET AODRESS
CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is true and accurate and that my signature shall have the same ‘egal effect as If made under oath; that | arn an offlcer or director
of the corporation or the recsiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, Wlher like empowered.
te—Unis/AA 4/2]p7 Ta41330S3
o]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OLIGNING OFFICER OR DIRECTOR Daytme Frore #




