2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P96000029150

1. Entity Name

STR ENTERPRISES, INC.

03-13-2008 20030 049 ***158.75

Principal Place of Business

3215 HwyY 77
PANAMA CITY, FL 32405

Mailing Address

3667 NORTH MONROE ST

us TALLAHASSEE, FL 32303 IS

4004437%

DO NOT WRITE IN THIS SPACE

— - R— - - - L e . -

|

02182008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3371046 Not Applicable
$8.75 additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

ROGERS, PAULT
5375 WIDEFIELD DRIVE
TALLAHASSEE, FL 32309

DO NOT WRITE . .
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

nature, or printed name of regrstered agenl and title f apphicable.
'

(MOTE; Registered Agenl signalure required when reinstating)

DATE

- FILE-NOWIII FEE'IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conuribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PD

ROGERS, PAUL T

5375 WIDEFIELD DRIVE
TALLAHASSEE, FL 32309

TITLE

NAME

SIREET ADDRESS
CHY-ST-71P

VD

THOMPSON, STONEY L
3215 HWY 77

PANAMA CITY, FL 32405

TLE

NAME

SYREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST.2IP

TiiLE

NAME

STREET ADDRESS
Giry-sr-ai

TILE

NAME

STREET AGDRESS
CITY-sT- 2P

TITLE
NAME

SIREET ADDAESS
CITY- ST 2P

DO NOT WRITE
IN THIS SPACE

i

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental repori is true an
of the corporation or {ver or lrustee empo:
changed, or on&R attachment With an addr i

|| otherYike empowered.

SIGNATURE:

does nol gualify for the examptions conlained in Chapter 119, Flarida Statutes. | furthar cerlily that the information
accurate and that my signalure shal have the same legal effect as if mada under oath; that | am an officer or diractor
ecute this report as required by Chapler 607,

o Ro%ars 3

Florida Statutes; and thal my name appears in Block 10 or Black 11 if

1208 §50 781900

INTED NAME OF SIGNING @n OR DIRECTOR

Dale Daybrma Phone #




