FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P89000038923 04-16-2008 90034 032 ***150.00
1. Entity Name
SRQ PROPERTY MANAGEMENT, INC.
Principal Place of Businass Maiting Address
2107 B3RS AVENUE £AST 2107 63RD AVENUE EAST
BRADENTON, FL 34203 BRADENTON, FI. 34203
S R S SR OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0915840 Not Applicable
“ip - - Country ap Country 5. Certificate of Status Desired - O gi‘;fqlﬁ?:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
COOK, THOMAS W - COOK’ f/‘fﬂﬂﬁ’ﬁ }(/
824 MAGELLAN DRIVE -~ & Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

S MREELLAN DR

Y SHCBSOTA . Fl FL | 8%8595-41/

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this.etd
the obligati_ons of registared age
=

Yy W é{ REGASTERED FoemrH H—to <2 &

S|GNATUFT:£
: Egnm-“ra‘ Vit o prirded fame o vastarad agant and uTla it applicsble, {NOTE Ragistsrad Agent sigraturé raquued when ramsiating) DATE
FII..E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. tHl| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delae TITLE [ Change [ Addition
NAME COOK, GAIL S NAME
STREET ADDRESS | 824 MAGELLAN DRIVE STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34243‘ CTY-ST-7IP
TITLE v [ Delete THLE O crange [ Addition
NAME COOK, THOMAS W HAME
SIREET ADDRESS | 824 MAGELLAN DRIVE STREET ADDRESS
CITY-57-2P SARASOTA, FL 34243 GITyY-sr-21P
e 7] pelee TITLE [ Cwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2IP
TIME O betge TITLE O Crange [ Aocdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImy-Sr-2p
TINE 1 Delgie TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-SI-2IP
TILE [ perge TITLE [ Ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I'hereby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indigated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn of the receiver or trustee & d {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an ad ~wiih all othWered
7 Tt (Bt o5

SIGNATURE:
‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylan= Phona #




