FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000091493 01-31-2008 90018 016 ***150.00
1. Entity Name
SR PAPER COMPANY, INC.
Principa! Place of Busingss Mailing Address
10055 NEW PARKE ROAD 10055 NEW PARKE ROAD
TAMPA, FL 33626 TAMPA, FL 33626
R R A G OO G
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
Not Applicable
Ziv Country Zie Couniry 5. Certificale of Status Desired 3 28'75 Additional
i ee Requirad
6. Name and Address of Current Registered Agant 7. Mame and Addrass of New Registared Agent
N Name
SMALL, STEVE
10055 NEW PARKE ROAD Siraet Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33626
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. o both, in the State of Florida. | am familiar wilb, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnied name of registered agent and titke if applicable. INCTE: Registerad Ager signature required when reinstalng) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Charge [ Addilion
NAME SMALL, STEVE NAME
STREET ADDRESS | 10055 NEW PARKE ROAD SIREET ADDRESS
CTY-S1-2P TAMPA, FL 33626 CITY-S1-2iP
TITLE D O oelets TILE [ Change [ Addilion
NAME SMALL, ANNA M NAME
STREET ADDRESS | 10055 NEW PARKE ROAD STREET ADDRESS
CITY-S1-ZP TAMPA, FL 33626 LTy -$1-21P
TITLE O oelete TITLE [ change [ Additioa
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-31-2P CITY.ST-2IP
TITLE 1 petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-57-2iP CIry -81-4p
TILE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-§1-4p
TILE J Delete 13 [ change [ Addition
NAME ' NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P Ciry-5T-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as it made under oath; that | am an officer or diracior
of tha corporation or the recgfvér or rustee empgwered o execule this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addres:

ith all other like gmpowered.
SIGNATURE: __Z%, ) ﬂx/ 24 - A58 §13 40-66//

“SIGNATURE AND TYPED GR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR Dats Daytme Phone #




