FILED
2007 FO%&ESRLTR%%%%‘?I.RAT'ON - Jan 25,2007 8:00 am

DOGUMENT # P05000027479 Secretary of State
1. Entity Name 01-25-2007 90045 020 ***150.00
SSRR, INC.
Principal Place of Business Mailing Address -
1407 RUPP LANE 1407 RUPP LANE o -
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 S -
TS ST AR MR
Suite, Apt. #, etc. Suile, Apt, #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2376246 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O Ei'g;‘ﬂ?::io"al
6. Namo and Address of Current Registored Agent 7. Name and Addross of New Reglsterad Agent

Name

NICHOLS, ROBERT B SR
1407 RUPP LANE Slreat Address (P.O. Box Number is Nol Accaplable)

LAKE WORTH, FL 33460

Cily F L | Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accent
the abligations of registered agent.

SIGNATURE
Signatuie, tvpud 07 Srnied 1arme of registered agent arg e  uppRCADS. (KOTE Rugrsiorgd Agent 3 gnalure recuired whar reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarncing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributior. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ARBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (A velete THLE DPST {3 Change XX Addition
HAME MANOS, SHARON NAME Sandra J. Ballantyne
STREET ADDRESS | 18429 W SYCAMORE DRIVE sieetaooRess | 12030 57th Road N.
crv-s1-2P | LOXAHATGHEE, FL 33470 Ciny-s7-2P Royal Palm Beach, FL 33411
e O peete s ) [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71? CIry-S7. 2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2 CIry-ST-2IP
TIE [J Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-§1-2IP
TWILE (0 pelete THLE [TJChange  [] Addition
RAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Ciy-Sr-2iF
TINE O perete TITLE ' D) cnarge [ Addition
HAME HAME
STREET ADGRESS STAEET ADORESS
CITY-ST-2PP CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatites. | furthes certily that the information
indicated on this report or supplamantal reporl is true and accurate and Lhal my signalure shall have the sarme legal alfect as il made under oath: thal | am an officer or director
of the corporalion or the receiver or trusiee empowered lo execuia | this report as required by Chapler BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowared.

SIGNATURE: )J T U The Hode Teen ullatme l'«l"l)tﬂ

SIGNATUVND TYPED OR PRINTED NAME OF é'cmu:iomcsn OR DIRECTOR Date { 5_" [ _qu h@jm_ﬁe Ll 3 L{»L‘




