FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000054722 05-03-2006 90434 001 ***150.00
1. Enfity Name 05-03-2006 90434 002 *****8 75
SRS DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Address ST
P 0 BOX 406 P 0 BOX 406
DUNNELLON, FL 34430-0406 DUNNELLON, FL 34430-0406
s P s AT ARG GEREA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
3C-0308486 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired m/gg.;esq‘;:j:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFIELD, LISA F
20170 E PENNSYLVANIA AVE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432

City FL l Zip Code
8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \,
SIGNATURE -3 ;
Segratuta, vpad or pocted name of regrslered agent and ife I appacabla (NOTE Rﬁs«elea Agent signalure requied whan rainstatingy DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added lo Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE P 3 Detete TITLE ?D ¥ Change {7 Addition
REME SHELTON, SHEILA NAME HELTON, RAYMOND R.
STREET ADDRESS | P O BOX 406 smeeranchess (| P O Box 406
orY-SI-7P | DUNNELLON, FL 344300406 Cny- §7- 2P Dunnellon, FL 244300406
HILE S 7 Detete TITLE S /T / D K] Change [ Addition
STREET ADDACSS | P O BOX 406 STREET ADDRESS (P 0 4 0 6
oTY-87-2P | DUNNELLON, FL 344300406 ar-S-z IDUNNELLON, FL 344300406
LE [ Delete TILE VP/D K] Change [ Addition
HAME NAME SHELTON, SHETLA
SIREET ADDRESS STREETADDRESS [P O ROX 406
CIFV-S7-2P tn-st-2»  IDUNNELLON, FL 344300406
TITLE 7 Delete THLE [ Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
THLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p CITY-S3-2P

12. | hereby certify that the information suppiied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug urate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar th 1 gxicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f like empowsrad.

DOROTHY A SHELTON 352-465-5229¢

‘ ol
OTENATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Drte Deytime Arang §




