FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000081111 Secretary of State
1. Entity Name 07-05-2006 90002 001 ***158.75
STRATEGIC RESOURCES ASSESSMENTS,
INCORPORATED
Frincipal Place of Business Mailing Address
7647 FLORA SPRINGS ROAD 7647 FLORA SPRINGS ROAD
JACKSONVILEE, FL 32219 JACKSONVILLE, FL 32219
O G O

2. Principal Place of Business 3. Malling Address | j i

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

2.0-3063LT2. Not Applicabie
ap Country ap Country 5. Certificate of Status Desved faaezasq Additionas
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent
Name
- BITTINGER, ANN M ESQ.
238 PONTE VEDRA PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
PONTE VEDRA BEACH, FL 32082
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.

Y

SIGNATURE
. Signanure, typed of prmed rame of registared agant and tdie f appiicable. {NOTE; Registered AQant #Dnaire requesd whiri renstitng) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddectoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Detete TIE [ change [ Addition
NAME ELLIS, ROSS NAME
STREETADDRESS | 7647 FLORA SPRINGS ROAD STREET ADDRESS
CrTy-ST-2F JACKSONVILLE, FL 32219 CiTY-S1-ZP
TILE S I Detete TME [ Crange  [J Addition
NAME ELLIS, ROSS HAME
SIREETADORESS | 7647 FLORA SPRINGS ROAD STREET ADORESS
CATY-ST-29 JACKSONVILLE, FL. 32219 CITY-S1-2P
TLE [} Detete TME [ Ctange [ Addition
NAME NAME
STREET ADDAFSS STREET ADORESS
CITY-SI- 2P CITY-ST-2P
nmnEe O Oetete e O Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P oITY-§1- 2P
TILE O petete TE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P CITY.ST-2ZP
TME 3 Detete TILE [ crange [ Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P Cry-ST-7P

12. | hereby certfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: u%" / % T_-?oss ( s '} JQL.}ZQ)Q Fo¥ 82771

AND TYPED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR Derytime Phone #




