2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P05000097542 01-12-2006 90169 048 ***150.00
1. Entity Name
SRC ENTERPRISE MARKETING, INC.
Principal Place of Business Mailing Address Juuwv =
13905 PEPPERELL OR 13905 PEPPERELL DR
TAMPA, FL 33624 TAMPA, FL 33624
P s AT E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
/2(7 -,27 V/Z/Z Not Applicable
ap (.30unlry Zip Couniry 5. Certificate of Status Desired O Eeaa.ggq 3?:;"0“""
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CHAKAN, SCOTT
13905 PEPPERELL DR
TAMPA, FL 33624

Street Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

8. The above named entity submits s statel

the obligations of registered agel

/

SIGNATURE

mhor fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

De\nc&o./‘

/)¢ /o6

Slgnatura, typed or printec name of !&g%medgﬁ\ﬁnd litle i applicable.

{NOTE: Registetad Agant sigralure required when reinstating)

[ Baw

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7& OFFICERS AND DIRECTORS IN 11

HILE ] 1 petete TILE [ Change [ Addition
NAME CHAKAN, SCOTTR NAME

STREET ADDRESS | 13905 PEPPERELL DR STREET ADDRESS

CITY-ST-2P TAMPA, FL 33624 CITY-ST-21P

TLE [ Detete (i3 [ change [ Addition
NAME NAME

STREET ADERESS STREET ADDAESS

CITY-$T-2P CITY-5T-7P

TIME [ petete TILE [ Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE [ Detete TITLE T change  [J Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TINE O Delete TIILE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TTE (O oesete TIE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
eThi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental reporl ig4rdB and 2
of the corperation ar the receiver or trustee em gowered to exe

changed, or on an attachment with an address, e emglowered.

SIGNATURE: m/”’
BIGNATURE AND TYPED DR PRI@AME O NG OFFICER OR DIRECTOR

fefoleseb 174t et o

Data Deytime Phone #

4



