- Fr s

FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

DOCUMENT #P92000006425 Secretary of State
1. Enlity Name

SR-15, INC.

Principal Place of Business Matiing Address

1000 LEGION PLACE, SUITE 1700 1000 LEGION PLACE, SUITE 1700

ORLANDG, FL 32801 US ORLANDO. FL 32801 US

LR MBI

04192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TP Ao For

59-3190135 Nol Applicable

$8.75 Adduional
5. Certiicats of Status Desirad O Foe Requred

€. Name and Address of Currant Registered Agent
SHUFFIELD, W. CHARLES
1000 LEGION PLACE, SUITE 1700 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above namad antity submits this stalement for the purpese of changing its registered ofhice or registerad agent, or botn, In the State of Florida. i am lamiliar with, and accept
the obhgations of ragisterad agent

SIGNATURE
Signature, typed o ponted nama of reg stered agent and bile [ apphcabhe (NOTE: Rag:sisiad Agent SIgnaturs requires whan ransiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution O Added 10 Fees
10. CFFICERS AND DIRECTORS |
TITLE DP
NAME SHUFFIELD, W. CHARLES

STREET ADCRESS | 2307 LAKESIDE DRIVE
CITY-S1-21P ORLANDO, FL 32803
TiTLE BST

NAME SHUFFIELD, KAREN
STREET ADDRESS | 2307 LAKESIDE DRIVE
CiTY-§T-Z2iP ORLANDO, FL 32803

TILE
RAME

crrsite DO NOT WRITE
o IN THIS SPACE

STREET ARQRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

MLE

NAME

STREET ANDRESS
CiTY-ST-2IP

qually for the exempuions containad in Chapter 119, Flonda Statutes. | furthar cerlify that Ihe information

12. | heraby certify that the information suppliad with this ling does.~e
MyeCratafand that my signature shall nave Ihe same legal effect as if made unader oath, that | am an officer or director

ingicated on s reporl or SUDD|BITI9"I[ report is trus ang

8 emMpowepas Facuighthis report as required by Chapter 607, Florida Sigtutes; and thal my name appears, in Block 10 or Block 11

ol 1he ¢orperabion or Ihe r@eeiver gr
changed, or an an aliaghrpant ddress, wil aArmpowared. )
- 1
SIGNATURE: ALK /W5 y9%0
SIGNATURE AND TYPEQ OR PRINTED N zgy’ NING OFFICER OR QIRECTOR Dats Dayume Phone ¢




