2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AT

DOCUMENT # P87000007200

Secretary of State

1. Entity Nama

SROTAG, INC.

Principal Place of Business

116 4TH STREET
UNIT A
FTWALTON BEACH, FL 32548  US

Mailing Adcress

116 4TH STREET
UNIT A
FT WALTON BEACH, FL 32548
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) 59-3422357 Not Applicable
' i ; $8B.75 additional
5, Certificate of Status Desired O Foe Raquired

6. Name and Address of Currant Registered Agent

GODDARD, JOHN K,
412 C. ODIN LANE, NW
SUITE 1014

FT WALTON BEACH, FL 32548 £
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8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famdiar with, and accapt

tha chligations o! registered agant.

SIGNATURE

Signature, yped o pinted name of registersd agent and ttle d apphcable

{NOTE- Ragsiered Agent signatura required when rensiaung}

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$500 May Ba

Added to Fees |

.60

10.

OFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
CITy-ST1-ZiP

D

SHELTON, EARL S

35 TUPELO AVE SE

FT WALTON BEACH, FL 32548

ne -+

NAME

STREET ADDRESS
CITY-ST-2IF

o

GODDARD, JOHN K

35 TUPELO AVE SE

FT WALTON BEACH, FL 32548

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CIy-Sr-a2ip
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12, | heraby cartify that tha informaton supplied with this rihng
incicated on this report or supplemantal report is true an

changed. or on an attachmer”ith

SIGNATURE:

4

208 §50-3¢4¢ G hoo

does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corpsralion or the receiver or lrusteés empowerad o execule this report as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 11
address, with all ogher likg emglowered.

BIGNWRE AND TYPEDR DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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