FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000144086 08-14-2006 90037 042 ***150.00
1. Entity Name
STUDENT FINANCIAL RELIEF, INC.
Principal Place of Busingss Mailing Address
200 2ND AVE § SUITE 227 200 2ND AVE S SUITE 227 5 0 0 25 2“ 6
STPETERSBURG, FL 33701 ST PETERSBURG, FL 33701
T Y AR ER QAR MR
Suite, Apl. #, elC. Suite, Apl. #, etc.  ° .';T. 08082006 Chg-P CR2E034 (11/05)
City & State City & State 3 :- 4, FElI Number Applied For
= 27-212981% Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O ?eae ;esq Lﬁgﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, SHEILA )
200 2ND AVE S SUITE 227 L Street Address (P.O. Box Number is Not Acceptablg)
ST PETERSBURG, FL 33701 T _ ‘
City FL l Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the Slate of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signanse, typed of prnted name of registened agent and titke i applcable (NOTE: Registorad Agent gigneturs recuired whex revistatngh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In acocordance with s. 607.193(2Kb), F.S,, the
Due by September 6, 2006 Trust Fund Contribution. [} Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO 3 pelete TIME [ Change [ Addition
NAME TURNER, MYON C NAME
STREET ADDRESS | 4905 34TH STREET S UNIT 176 STREET ADDRESS
CITY-ST- 21 ST PETERSBURG, FL 33701 Criy-ST-2¢
TmE ST [ Detete TITLE O Change [ Addition
NAME TURNER, DEANNA E NAME
STREET ADDRESS | 4905 34TH STREET S UNIT 176 STREET ADDRESS
CiTY-ST-2P ST PETERSBURG, FL 33701 GiTY-ST-71P
TIME O3 petete TITE [Jthange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE T petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-S1-2IP
TME O petete TLE [0 Ctange (7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1- 2P

12. | hereby certily thal the information supphed with this Iiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal elffect as il made under oath; that | am an aificer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: (.L/m“ trose ?/ ?/ 0l [-377-249-0113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Dayime Phona #




