2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000080856

1. Entily Name

STROUD APARTMENTS, INC.

Frircipal Place of Business

4121 HIGHLAND PARK CIRCLE
LUTZ FL 33558

Mailing Act

LUTZ FL

daress

4121 HIGHLAND PARK CIRCLE

33558

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrase

Suite, ApL. #, e,

Suile, Apt #, gic,

FILED
Feb 18, 2008 08:00 AN
Secretary of State

LT

JEFFRIES, DAVID M

BANK OF AMERICA PLAZA

101 EAST KENNEDY BOULEVARD #1030
TAMPA FL 33602

1st MOORE CR2E034 {10/07)
Ciy & Stale City & Siate 4. FEI Number Appied For
04-3707994 Nt Applicable
- 7 e "
o Counmry “e Coantry 5. Cernflicate of Status Desirec | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Straet Address (P.O. Box Number 15 Not Acceptabla)

Cny

Ziz Code

FL

SIGNATURE

8. The acove named ennly submits this statement for tha purpose of changing its registered office or registered agent, or £otn, 1n the Stale of Flonda. | am familiar with, and accept
the chhgalions of registered agent,

Sgnatere, fyped o printed nane ot reg sictod jert dned vt e | appl cazin

{NOTE Regis'ered Agunl B4neta s required vehor rmstlng)

ATE

9. Election Campaign Financing

$5.00 May Be
O

Trust Fung Contribution,

iefads Added to Fees
:3.:'5"':};;“.4{.1:1:";.. e ':'_:Egg?zﬂm.lej.e,lilJl‘.:,:.,a,‘?E&; H
10. DFFICERS ANL DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [1 petete TIME Dl cuange ] Accition
NME DELGADO, LEONCR HAME HOOD0Z204R0
STREET ADDRESS | 4121 HIGHLAND PK. CIR. STREET ADDRESS 02/ 26,/ a~80035-010 150,00
omy-si-27  |LUTZ FL 33558 CITY-ST-2IP
L DVPS [J petete TIYLE [ Change (7] Aaditon
NAME DELGADC, TOMAS E M.D. HAME
STREFT ADDRFSS | 4121 HIGHLAND PK. CIR. STREET ADDRESS
grv-st-a0 |LUTZ FL 33558 CiTY-S1-2IP
TIE [7] Doete TILE O change [ Addition
HAME ' HAME - -
STREET ADORESS STREET ADDRESS
airy-51-2¢ CITY-57-21P
M O peete TITLE O change  [] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CHTY-S1-2P CITY-51-21P
TITE 33 petele TMLE [O Change (T Addition
NAME NEMT
SIREET ADGRESS STREET ADDRESS
Y- SI-218 CITY - §1- 2
h1)s83 ™ Delaie TILE D Change  [] Addibon
NEME NAKE
2TRIE? ADDRESS STRELT ADURESS
CoTy -ST- 219 CITY-$T- 29

12. | hareby certity thet the informalion supplied with this filing does not gualify for the exemptions contamed in Section 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemental repart is irue and accurale ana that my signature shall have the same legal efteci as if made under oath: that | am an cfiicers or director
o' the corparation ¢r Ing receiver o trustee empowered 1o executs this repost as required by Chapier 807, Flerida Statutes: and that my name appears in Black 10 or Block 1t
if changed, or on an aiachment with an address, with ail ather ke empowered.

SIGNATURE:




