FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg&’m“e"ENT # P03000059049 01-11-2008 90066 015 ***150.00
SUREROUTE, INC.
Principal Piace of Business Mailing Address E Bl
301 S. MISSOURI AVENUE, SUITE 329 301 S. MISSOURI AVENUE, SUITE 329
CLEARWATER, FL 33756 CLEARWATER, FL 33756
s R B[ PRERKA AN
Suite, Apt. #, elg. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Numbel Applied For
56-2423429 Mot Appiicable
Zip Coun!rv-“:-‘: - Zip Country 5. Cedificate of Status Desiied O 58‘75 Additionat
. . Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAIBLE, JOHN

301 S MISSOURI AVENUE, SUITE 328 Street Address (P.C. Box Mumber is Not Acceplable)

CLEARWATER, FL 33756

Zip Code

City FL

8. The above narmed entity submits this staterment for the purpose of changing its registered oltice or registered agent, or both. in the Slate of Florda. | am familiar with, and accept
the obiigations of regisiered agent

SIGNATURE
Sinaaire, typed or garled rame o regisigred agent And WY apphoatle CNCTED F gustore: Agert signinlane raaur oo whisn reesalingd DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIBECTORS IN 11
HILE D KDBM TITLE [J Change [ Acduion
NEME YEGGE, MARK E NAME
STREET ADDREES | 301 S. MISSOURI AVE., STE.329 SIREET ADDRESS
GITY-ST-Z2IP CLEARWATER, FL. 33756 CITY-ST-2iP
TME D O deete e [J Change [ Addition
NAME SCHAIBLE, JOHN M HAME
STREET ADDRESS ; 301 S. MISSOURI AVE. STE.328 STREET ADORESS
CITY-57-217 CLEARWATER, FL. 33756 CiT{-5T-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIFY-57-219 CIFT-S7-7P
TiLe O pewese TILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIfy-§i-zp CITY-ST-ZiF
TITLE O Deiets TILE [J Change  [J Adduiion
HAME HAME
STREET ADGRESS STREET ADDRESS
CIry-S7-218 LITY-ST-2IP
TILE [ peteta i [ change [ Aadition
NAME HAME
STREET 4DCRESS STREET ADDRESS
oY -53-2i8 CIFY-ST-28F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal eflect as it made under oath; thal L am an officer or director
of the corparation or the receiver ur lrustee empoweled 10 ghecute this report as required by Chapter 607, Florida Slatutes; and that my nrame appears in Block 10 or Block 1 if

changed, or on an aitachs
/3)u3
+

SIGNATURE:(_#;
y' S(GNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtene P e

/




