N

- : FILED
' 2008 FOR PROFIT CORPORATION Jun 13, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000054722 06-13-2008 90002 011 ***150.00
1. Entity Name i
SRS DEVELOPMENT CORPCRATION, INC. :
Principal Place of Business Mailing Address
P 0 BOX 406 P 0 BOX 406
DUNNELLON, FL 34430-0406 DUNNELLON, FL 34430-0406
B s RSO TR CAACA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05122008 Chg-P CR2E034 (12/06)
City & State: City & State 4. FEI Number Applied For
30-0308486 Not Applicable
an Country a0 Country 5. Certificate of Status Desired (8] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent

Name
SHEFFIELD, LISAF
20170 E PENNSYLVANIA AVE Strast Address (P.Q, Box Number is Not Acceptable)
DUNNELLON, FL 34432

City FL ‘ Zip Code

8. The above named entity 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

Signature, typed or printed name cf regrsiared agent and titte if applicabla {NOTE: Regwsterad Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added toFees corporation did not receive the pnor notice.
10. OFFICEAS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e TIMLE [dchangz  [C] Addition
NAME SHELTON, RAYMOND R NAME -
STREET ADDRESS | P O BOX 406 STREET ADDRESS
¢ry-5-2F | DUNNELLON, FL 344300406 o f s Ry 7
TITLE STD ele TIME Sa Qf_&-{-ﬁ,f% ! TAda S er2r. %nue [RAddition
NAME SHELTON, DOROTHY A NAME Vidtoria, hetonn -
STREET ADDRESS | P O BOX 406 STREETAODRESS | /2 & - By &40 .
CIV-ST-2P | DUNNELLON, FL 344300406 £TY-5T-7P Dunnedion  tra 3430
TITLE VPD [ delete TNE [ Change  [] Addition
NAME - [ SHELTON, SHELIA HAME
STREET ADDRESS | P.O. BOX 406 . STREET ADDRESS i ——
CITY-SF-2p DUNNELLON, FL 344300406 CETY-ST-21P
e 7 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
Tme 7 pelete TITLE [l Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TInE [ pelete TIME [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-ZP CITY-S7-20P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made dnder oath; that | am an officer or director
af the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmen'l with an address, with all gther like empowerad.
sioNaTURE: Aoile Lo % Sheile Ko Shelfen ef': /. o?{/?oaf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




