2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080856 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
STROUD APARTMENTS, INC.
Principal Place ol Busingss : Maiiing Address
4121 HIGHLAND PARK CIRCLE 4121 HIGHLAND PARK CIRCLE
IR
2. Principal Placa of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slaie City & Stalo 4. FE! Numbor Applied For
04-3707994 Not Applicable
am Country Zio Couniry 5. Cerlificate of Status Desired | ?g';esqlﬁﬁﬂ'“"a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
JEFFRIES, DAVID M
BANK OF AMERICA PLAZA Sircel Address {P.Q. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD #1030
TAMPA FL 33602
City FL i Zip Code

8. The abova named entity submils this statement for tho purpose of changing its regislerod office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiorod agent.

SIGNATURE

Sgnature, typad or printed nama of registered agent and s ¢ applicab s (NOTE: Ragistared Ageni signatura raquired when reinstanng} DATE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 -
Make Check Pa{'able to Florida Department of State Trust Fund Contribution [ Addedto Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIILE DPT 3 Delete TIE [J Change (] Adaition
sifEET AnoRess | 4121 HIGHLAND PK, CIR. STRECT ADDRESS n2/13 ;D?_Bag?rjﬂlq 150, 00
ory-si-ap | LUTZ FL 33558 CIY-51-7IP il = SREUA
TILE DVPS 2 Celele f [ Change 3 Addilion
NAME DELGADO, TOMAS E M.D. R NAML
sIRtr) anpress | 4121 HIGHLAND PK, CIR. SIHEL] ADDRESS
CITY-S1-7IP LUTZ FL 33558 ClY-SI-2IP
T [ Delele e [(Jchange [ Adailion
NAME NAME
STHEET ADDHESS SIREET ADDRESS
Ciy S1-ZIP CIy-sT-z1p
TIIE 1 beieta T [ change (] Addition
NAME NAME,
STREET ADDRLSS SIRLET ADDALSS
CITY-S1-ZIP chy- §1- 7
e O pelete TILE ' [ change ] Addition
NAMP NAME
STRMET ADDRI S5 SIRFET ADDRESS
£IY-S81-ZIP CHIY - SI-2IP
TIE ] Dotere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRSS
CUTY-S1-2IP CrY-s1-2Ip

12. ! horoby cerlify thal the infermation suppliod with this filing does not qualify for the axemplions contained in Section 119, Florida Statutes. | fusther certify that the informaticn
indicated on this report 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 diraclor
of the corporalion or the recaivar or Iruslee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11
if changed. or on an gllachment with an address, with all olher like empowered,

SIGNATURE:. )

(P L S
BIGNATUR

Daytwre Phora #




