FILED

2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

Secretary of State
PgigNl;JmIZAENT # P96000037897 02-11-2008 90044 035 ***150.00
SRF ENTERPRISES, INC.
Principal Place of Business Malling Address
1777 WEST CASS STREET 1717 WEST CASS STREET
TAMPA, FL 33606 US TAMPA, FL 33606
R O
Suite, Apt. #, elc. Suile, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3377172 Not Applicadle
Zip Country Zip Country 5. Ceriificate of Status Desied [ glegesq L.:f:;ﬁonal
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent o
Name :
LODER, ROBERT J JR.
1717 W. CASS STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
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 familia with, and accept
the obligations of registered agent.

SIGNATURE ¥
Signature, typed o printed name o‘rpgnslersd agent and title ¢ applicable. {NOTE: Registerad Agert signatum required when rainstating) DATE
”
FILE NOW!!! FEE 15 $150.00 9. Election Campalgn F.mancmg $5.00 MayBe
After May 1, 2008 Feedwill be $550.00 Trust Fund Contribution, O  AddectoFess
o
190. % OFR{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bBPT T ,a" O pelete TITLE {IChange [ Addition
NAME LODER, ROBERTJJR. HAME
STREET ADDRESS | 1717 WEST CASS STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33806 CiTy-51-2:7
TITLE VPS O Deler TMLE 1 Ctange [ Addition
NAME LODER, BRENDA J NAME
STREET ADDRESS | 1717 WEST CASS STREET STREET ADORESS
CITY-87-2P TAMPA, FL 33606 CITY-S5T-2IP
TITLE T delete TITLE O Change ] Addition
WE p——————— e - o —— - -~ — = MME - - ——— e — — —_——
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart 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 or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, e ampowered. B 3
I
SIGNATURE: RoBert y LodeE.JQ oz_/o'; /n% 189 -4444
Date v Daytime Priona #

SIGHATURE ARQ_TYPED OR RINTE] E OF msn@:eﬁ OR DIRECTOR




