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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2013

MANA BARKLEY

NATIONAL CORPORATE RESEARCH, LTD.
194 WASHINGTON AVE., SUITE 310
ALBANY, NY 12210

SUBJECT: SRA VENTURES, INC.
Ref. Number: PO3000056504

We have received your document and check(s) totaling $85.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell .
Regulatory Specialist Il Letter Number: 913A00018189
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SRA Ventures, Inc.

P99000056504

The enclosed Statement of Change of Registered OfficefAgent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return al! correspondence concerning this matter to the following:

Mana Barkley

Name of Contact Person

National Corporate Research, Ltd.
Firm/Company

194 Washington Avenue, Suite 310

Address

Albany, NY 12210

City/Staie und Zip Code

Ek\"rl\imes @ KMM&‘QS’ . Gl

E-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matter, please call:

Mana Barkley 918 213-0896

Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed-is a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpaorations
P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIR045{03/1D)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) . BOTH FOR CORPORATIONS

Pursiant 10 the provisions of sections 6017.0302, 617.0502, 6071508, or 617.1 508, Florida Statutes. this
statement of change is submitied for a corporation organized inder the laws of the State of Florida

in order to chunge its registered office or registered agent, or bath, in the State of Florida.

1, The name of the corporation: SRA Ventures, Inc.

2. The principal office nddress:SO1 S LINCOLN AVE STE 15

CLEARWATER, FL. 33756

3. The mailing address (if' different):

4. Date of incorporation/qualification: 6/22/1999

__ Document number: ngooo 056504

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

GIUNTA, PATTI
2625 TAMIAMI TR,

=,
PORT CHARLOTTE, FL 33952

- d
6. The name and street address of the new registered agent (if changed) and for registered office 2
(if changed}:
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NATIONAL CORPORATE RESEARCH, LTD.  -&

155 OFFICE PLAZA DRIVE
PO Box NOT aceeptable

TALLAHASSEE, FL 32301
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The sreet address of its repistered office and the street address of the business oftice of ils registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized;by the hoard, or thé corporation has been notified in writing ol the change.
e

Y weern Kadwat | fresipedt
=7 SHmature el an officer of director Printed or 1y ped name andAitde

L hereby accepr the appointmernt as registered qgem aned agree (o aer in this capacity,

1 furthér agrie to complyvwith the provisions of ull sigies relaiive 1o the proper and complere

performance of my: duiies. and Fam fymiliar with and aceept the obligation of my position as registered

agene- Or, if this docimenn is being filed merely Jlr.n_rc}ﬂucf a change in the registered office uddress, |

frorehy comfis W the araitpn has heen votified inwriting of this change,

Lam - 82013

T Sigimture of Kegistesed Apent

Diate

[t sigiting on behalf of an entity:

_Jean Pissel |

Typed or Printed Name

** * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE. FL 32314
CR2E045 {03/12)



