2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pa7000007200

1. Enwy Name

SROTAG, INC,

Principal Place of Business

118 4TH STREET

UNIT A

G'Js' WALTON BEACH FL 32548

Mailing Acidress
115 4TH STREET
UNIT A

IT
5'§WALTON BEACH FL 32548

2. Principat Piace of Business

3. Mailing Address

FILED
) 08:00 AV
1JSj:tage

Jan 23,

RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05) 7
Cily & State City & State 4, FEI Number Appted For
zp Country Zp Country 5. Certificate of Status Desired |} $8‘75 P‘\dditicunal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name .
GODDARD, JOHN K. , -
Az C. ODIN LANE, NW Street Address (P.C. Box Number is Not Acceplabie)
SUITE 1014
FT WALTON BEACH FL 32548 _
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signawre lyned or privted name of registered agent and lille At apobeable

* INOTE- Registored Agem signature rdtnired when reinstaing)

FILE NOWIH FEE 1S 515000
-~ Ater May 1, 2006 Fee Wilf Be 3550.00 "~
Make Check Payable to Fiorida Department of State *

St g

DATE
8. Election Campalgn Financing ~ $5.00 May £
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
ML D ' 3 elete TRE ] Chenge Bt
NAME SHELTON, EARL S NAME

STREET ADDRESS {35 TUPELO AVE SE STREET AGDRESS

Ciry-sT-2P FT WALTON BEACH FL. 32548 CITY-§T-2IP

TME D D Deite. HILE O Change [ s
NAME GODDARD, JOHN K HAME DB R

STREET ADDRESS |35 TUPELO AVE SE STREET ADBRESS U | J"EH.""UH "h;um RE! ..L;;_;lq' 15U . JU
Goy-§1-289 FT WALTON BEACH FL 32548 Ciry-§i-2iP

TiLE O feime TILE, O cnange, A
NAME NAME

STREET ADDRESS q STREEY ADDRESS

CITY-ST1-2P GITY-57- 2P

TITLE ™ Delete TTLE [ Change 3 fi
NAME NAME

STREET ADORESS STRECT ADDRESS

CIry-s1-ZiP CiTY-ST-2P

e 7T Delese. e Clchange 1 b
NAME HAME

SYREET ADDRESS STREET ADERESS

CITY-8T-2IP Ty - 5T-Zip

TIE 3 Delete niLe [ Change 1A
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CiTY-51-2P

12. | hersby certify that the information suppled with this fling does net qualify for the exemptions conta:ned in Saction 119, Florida Statutes. | further certify that the informatiorn
incicated on this repar or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or e raceiver or trustee empowered 1o execule this report as required by Chapler 807, Flotida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DiRECTOR




