-90002-026-$150.00-$150.
2007 FOR PROFIT CORPORATION i 150.00-5150.00

. " ANNUAL REPORT

DOCUMENT # P06000055147 }
1, Entity Name
SR ASSOCIATES INC.
i)

Principal Place of Businass Mailing Address
4377 COMMERCIAL WAY, #123 4377 COMMERCIAL WAY, #123
SPRING HILL, FL 34606 SPRING HILL, FL 34606
e MG RO M TR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05182007 Chg-P CR2E034 (12/06)

City & State City & Staie 4. FEI Numbaer Applied For

d 05 fg QZL ot Applicable
Zio Couney Zio Country 5. Certilicate of Staws Desired [ $8.75 Additionat
Fee Required
6. Name and Addross of Currant Registered Agent 7. Name and Addreas of New Registared Agant
Name

NRAI SERVICES, INC,
2731 EXECUTIVE PARK DORIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL l Zip Coda

8. The above namad antty submils this statament for the purpese of changing its ragistered office or regisierad agenl, or both, in 1ha State of Fiorida. 1am larmiliar with, and accap!
the obligations ol regisierad ageni.

SIGNATURE
. lyped o prnied naere of regaiered 3gand and L J acohcai, (NOTE: Reg it 80 Apurd S1ORMute G vuc) Wi buntil W)} DAL

FILE NOW!II FEE IS $150.00 8. Election Compaign Financing $5.00 mayB= | In accordance with 3. 607,193(2)(b), F.S., the *

Due by September 14, 2007 Ttust Fund Contribution. [0  AcdedtoFees corparation did not receiva the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DPST [ celete TmE [ Change  [] Addition
NAME GAUL, SCOTT 8 HAME
SIREETADDAESS | 334 WEST WALNUT ST STRLET ADORESS
CITY-S1-7P SHILLINGTON, PA 19607 Ciy-51-20
TITLE {J oeters TIRE O Crange [} asdition
MAME NANIE
STRIE ADORESS La STREET ADORESS
ciy-51. 20 8 cliy-57. 2P i
nn i O oeiete (T3 Cdcrange [ Additon
NANL HAML
STREET ABDRESS ) SIREE1 ADDAFSS
cny-sr-ap GNY.SI-7P
nne 0 ekt g OChange [ Addiion
NAME NAME
STREE] ADDRESS SIREEF ADDRESS
oY -51- 79 ooy-ST.P
e 7 petewe me Cichange [ Addition
NAME NAME
SIREEN ADDRESS STRELT ADDRESS
Cimy-§:- 0P Cr-Si-7P
e O petae iy [Jcrange 7] Acdition
HAME NAME
STREF) ADDRESS SIREEY ADDALSS
eny-51-79 ) Ciiv.S1. o0

12. | hereby ceriily thal the informalion supplied wilh Ihis tiling does not quality for the exemptions cenlained in Chapler 119, Florida Statules. | lurther cartity that the information
indicaled on this reporl or sypplemamal repost is ue and accurate and that my signature shall have the same legal aliect as il made under oath; thal | am an officer or direcior
of the corporation or the recenar or iustes empowered lo @xecule this repon as required by Chaptar 807, Florida Statutes: and thal my name appears i Block 10 or Block 11 i

changed, of on an attlachmepy with an agdrass, with all olher like empowared,
Yisls s
odle

SIGNATURE:

BIONATURE AND 20 OR FRINTED WA FICER DR DIREC TOR Dayuma Prong «




