2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ____ Jan 12, 2006 08:00 AM
DOCUMENT # P04000094690 SE Secretary of State

1. Entity Name
SALES RESEARCH INSTITUTE, INC.

Principal Place of Business Mailing Address
2325 CHESHIRE LANE P 0 BOX 112560
NAPLES, FL 34109 1S NAPLES, FL 34108 1S

AL GEAR AN

01092008  No Chg-P CRR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==rop—. AR

56-2468875 Not Agplicable
” : $8.75 Additionat
5. Certificate of Status Desired O Fes Raguired

6. Name and Addrass of Current Reéist;fed_Agént T

52 CHIES IRE LANS DO NOT WRITE
NAPLES, FL 34109 ’ IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Firida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluse, typad of printed nzme of regisiered agent and tile f applicable. {NOTE. Reglstersd Agant signalura requirad whas relectating} CATE
i ATIIT7
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be UE0NOG383276
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  _Added to Fees 1212705~ 47-007 150,00
10, ~ QOFFICERS AND DIRECTORS ]
TILE bp
NAME PETROSSI, ROBERT J

STRZETADDRESS | 2325 CHESHIRE LANE
CITY-5T-21P NAPLES, FL 34108

TiTiE S

NAME PETROSS!, PATRICIA YV
STREET ADDRESS | 2326 CHESHIRE LANE
CiTY-51-2IP NAPLES, FL 34109

TITLE T
NAME PETROSS], DANIEL R

STREETADDRESS | 1411 HARBOUR WALK ROAD
ov-sTae | TAMPA,FL 33602 | DO NOT WRITE

i iN THIS SPACE

STREET ADDRESS
Ciry-§7-2p

TMNE

NAME

STREET ADDRESS
CITY-§T-217

TME

NAME

SYHREETY ADDRESS
CIry. ST 2P

12. | hereby certify that the informatian supplied with this filing does net qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or director
of the sorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an agdress, with ¢l other fike empowered.

SIGNATURE: KM Qﬁ% RobsT T feicog? J“‘L’mﬁ-‘ Aenls 237 553-Y90

GNATURE AKD TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyt Prone #




