2007 FOR PROFIT CORPORATION

ANNUAL REPORT. .-

FILED
Feb 26, 2007 08:00 A

DOCUMENT # P04000094690

1. Entity Name

SALES RESEARCH INSTITUTE, INC,

Secretary of State

Principal Place of Business

2325 CHESHIRE LANE
NAPLES, FL 34109 US

Mailing Address

P 0 BOX 112560
NAPLES, FL 34108 US

DO NOT WRITE IN THIS SPACE

AV EMOIOEIA KM

02202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2468875 Not Applicable
i i $8.75 dditional
5. Certificate of Stalus Dasired I} Feo Reguired

6. Name and Address of Current Registerad Agont

PETROSSI, ROBERT J
2325 CHESHIRE LANE
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signatura, tlypad or printed name of regisieed agenl and title If applicabie.

(NOTE; Registarsd Agsnt signatiure raquired whan reinstatng) DATE

A . N . . 1
.. FILE NOWI!I FEE IS $150.00

" "'After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS i
TILE piP
NAME PETROSSI, ROBERT J

STREET ADDRESS | 2325 CHESHIRE LANE
CITY-$T-2IP NAPLES, Fl. 34109

TITLE S

NAME PETROSSI, PATRICIA V
STREET ADDRESS | 2325 CHESHIRE LANE
CITY-ST-21P NAPLES, FL 34109

TITLE T

NAME PETROSSI, DANIEL R
STREETADDRZSS | 1411 HARBOUR WALK ROAD
CITY-ST-21P TAMPA, FL 33602

TME.,
NAME

STREET ADDRESS
CuTY-St-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TIME

NAME .
STREET ADDRESS
CTY-ST-2IP

u
-311 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if mace under calh; that § am an officer ar director
of the carporation or tha raceiver or trustee empowersd to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 1G or Block 11 if

changed. or on an atta i with an address, withugll other ke empowerad.

SIGNATURE:

V- Pﬁv‘fos:’i R=R0 -

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A39-593 H9R0

Daytime Phone #

Dae




