FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000029150 04-06-2007 90035 035 ***150.00

1. Entity Name
STR ENTERPRISES, INC.

Principat Place of Business Mailing Address
3215 HWY 77 2870-C INDUSTRIAL PLAZA DR
PANAMA CITY, FL 32405 US TALLAHASSEE, FL 32301 US
L T < IR AR ARTa AR
Sldol Dot Mmene
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State ,,.-eny a. tale 4. FE| Number Apptied For
Loawasee 59-3371046 Not Applicabi
Zp Courtry ZIpB 2 503 ﬁ%m S. Centificate of Siatus Desired 0O ?esezsqx:dmnd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Narme
ROGERS, PAULT
5375 WIDEFIELD DRIVE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or prnted neme of registered agent and tide it epphicable. (NOTE: Registered Agent sigrature requived when rensiating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [0  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Detpte TIE [J Change  [7] Addition
NAME ROGERS, PAULT RAME
SIREET ADDRESS | 5375 WIDEFIELD DRIVE STREET ADDRESS
CiTY-55-29 TALLAHASSEE, FL 32309 CITY-5F-7IP
TITLE vD [ Delete TIE [ Change [ Aadition
NAME THOMPSON, STONEY L NAME
STREET ADDRESS | 3215 HWY 77 STREET ADORESS
Ciry-s1-2P PANAMA CITY, FL 32405 cy-s1-ap
TALE O Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIry-ST-2IP
TME [ Detete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimY-sT-7p cry-S1-2P
TME [ Detete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip Cmy-S1-2IP
TME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-sti-ap CIFY-S1-2P

12. ) hereby ceify that the information supplied with this. fili ’2_? does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporatlon orthe receiver or irustee g ed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or i it g other like empowere
SIGNATU H-H- 01 §50-3T8-1a0D
SIGNATURE ARD TYPED OR PRINLED NAME QF $IGNING OFFICER OR DIRECTOR Daytime Phane #

ook 3 R e rs



