, FILED
Apr 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION s ecretary of State

ANNUAL REPORT 03-26-2007 90074 027 ***150.00
DOCUMENT # P06000089591 ‘
1. Entity Name
SRA ENTERPRISES OF JACKSONVILLE, INC.
Principal Place of Business Malling Address
5317 SAGINAW AVE. 5317 SAGINAW AVE. -
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32270
PR PO e D A
Suita, Aot 8, e1C. Suile, Apt. # eic. 03072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appligd For
lpj 170050 Nol Agplicale
Zp Couniry Ze Country 5. Conificate of Statue Desirad [ Ezg:ﬂ“w
6. Name and Address of Currant Registered Agent T. Name and Address of Now Registersd Agent
- Name
ARNOLD; BENJAMIN
5317 SAGINAW AVE. Stragl Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL ] Zip Code

8. The above-namei entity submits Ls statamant lor the purpose ol changing its registarad office or registerad agenl. o bath, n Iha State ol Florida. 1 am famiiar with, and accept
the obligations of registered agant.

SIGNATURE
tr i, Tyl Or Printed ngme O sogriltend agent 3~ i i LE0R M0 INQTE Ragisiaiad AQenl KQNBlLTe e 6 whan ffeh BING) DAE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing o 55.00 may Bo
After May 1, 2007 Foo will ba $550.00 Trust Fung Contribution. Acded 1o Faos
10. (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 0 Detete me [JChange [ Aadition
NAME ARNOLD. BENJAMIN NAWE
STREETADDRESS | 5317 SAGINAW AVE. STREET ADDRESS
Ciry-S1- 3P JACKSONVILLE, FL 32210 LY. §T- e
TE O oerete TILE change () Addiion
HAME HAME
STREET ADDAESS STREET ADDRESS
cry-st- a8 CITY-ST-2P
TME [ Detete TITLE O cChangs  [J agdition
HAME NAME
STREET ADDRESS SIRLET ADGRESS
Ciry-81-ap rIpy. 1
13 O Delste TILE [Ocmage [ Adedion
NAME NAME
SIRLLT ADDRESS SIREET ADURESS
ciry-st.ap ciry-Si- P
nng O oeere IME Ochange [ Aadition
MAME NAME
STREET SDDRESS STREET ADDRESS
CiTY-$1- 2P i CibY-ST- 2P
TIRLE O Dekere WILE [ Crange [ aagition
NAME RAME
STREE T ADORESS SMEET ADDRESS
Lry-51-29 CiEY-51-2P

12, | hareby certily that 1he information supplied with this ﬁhr:? doas nat qualily for the exemptiona containad in Chapior 119, Florida Siatutes. | turther cartify Ihat tha information
indicatad on Wis repor or supplemental repart is true 8nd accurate and that my signalura shall have tha sama legal effsct 23 il made under oath; that | am an offticer or diractor
of tha corporalion of the receiver o Irustea empowersd lo execule Lhis rapar! as required by Ghapler 807, Florida Statules: and thai my name appears in Block 10 or Blogk 11 if
changed, or on &n anlachment with an addrass, with all olher like empowersd.

SIGNATURE: L0 16 Geoed Zepjamin 3. Arnold 3/%;/ 07 (- ?WQ&S&:SOS?

AIGKATUAL AND TYPED OR FRINTED KAME OF HGNING OFFICER OR INRECTOR




