2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000102416

1. Entity Name
SR DEVELOPMENT, INC.

Pringipal Place of Busingss

701 ENTERPRISE £AST, STE 202
STE 202
SAFETY HARBOR, FL 34695

Mailing Address

707 ENTERPRISE EAST, STE 202
STE 202
SAFETY HARBOR, FL 34695

RS T R .

T P Lo e

FILED
Feb 04, 2008 08:00 AN
Secretary of State

O A

01222008 No Chg-P CR2E034 (11/05)

4. FE' Numbar Apphed For
59-3481093 Not Applicable

5. Cerlficats of Status Desirad O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

ROTH, STEPHEN L
701 ENTERPRISE EAST, STE 202
SAFETY HARBOR, FL 345695

W

Do NOT WRITE
IN THIS SPACE

i

8. The above named entity submits this statement for the p(fpose of changing its registered office or registered agent, or both‘ in the State of Florida. I am familiar wiih. and accept

the obligations of registered ag a;;

(“‘
SIGNATURE STEH G, Z

//23/&‘

Sgnature, rypedov printad nama of ragrsterad agent anu hilm il applicable.

(NOTE: Registered Agent signature réquIrsd whan rsinstating) Bate

9. Election Campaign Financing

EE | 150.00
FILE Now! FEE IS $15 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME P

NAME ROTH, STEPHEN L

STREET ADDRESS | 701 ENTERPRISE EAST, STE 202
CITY-ST-2IP SAFETY HARBOR, FL. 34695

T
NAME
STREET ADDRESS BN
Grmy-S1-2IP

TITLE

NAME

STREET ADDRESS
cry-sT-2IF

TITLE

NAME

STREEY ADDRESS
CITY-8T-ZIP

TIMLE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

Y L ffefr:fé@ 'i_lﬂl 15u a0

I

.’;ru‘v:g i ﬁ

H

DO NOT WRITE
“IN THIS SPACE

o

12. | hereby certity that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon ot supplemental repon is true an accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diregtor
of the corparation or the recewver or trustea empowered to ?te this report as required by Chapter 807, Flonda Statutes,and that my name appears in Block 10 or Block 11 if

oFH

changed, or on an attachment with an address, with all otharlike empowered.

Secty, [t

SIGNATURE:

1/25 jod 729 128 §700

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorne #

/ i /Dltu

! ,
N



