2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S41462 Mar 01, 2007 08:00 A
1. Entiy Namo Secretary of State
SRJ INVESTMENTS, INC. .
Principal Place of Business Mailing Address
1614 SW SEAGULL WAY 1614 SW SEAGULL WAY . .
PALM CITY FL 34990 PALM CITY FL 34980
2. Principal Plzce of Business - No P.O, Box # 3. Mailing Address

Suile. Apl. #, alc. Suile. Apl. #. elc. 1st MOORE CR2E034 (10/06)

City & Stalo City & Slaie a, FEI Number | Applied For

52-1759996 [Not Applicable
Zip Country AN Zip Country 5. Certificato of Status Dasired O $8'75 Addrlional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name e
MAASS, ROBB R,
321 HOYAL PO|NCIANA PLAZA Strosl Address (P.O Box Number i3 Not Accoptable)
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registored office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigralure, lyped or priied name ol registered agen) and nile © spplcable {NOTE: Registered Agent signalure required whan tensiahng) DATE

S fi FI;E NOW!H :EEVIV?|$B1 50.00 : 9. Election Campaign Financing  $5.00 May Be
& After May 1, 2007. ee Il Be $550.00 Trust Fund Centributon.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ine; DP Tl Gelete ling [lonange T Addilion
NAME BREEN, RICHARD J. NAME
STREET ADDRESS | 2707 COXSWAIN PLACE SIRELT ADDRESS I .
1Y - S1- ANNAPOLIS MD 21401 _§l- el -
cIY-§1- 2P Clry-S1-2ip Qe SN R o0 100 00
TIE 8 [ Detete TILE {0 change [ Adailion
NAME ULMER, JAMES A NAME
SIREET aDDRESs | 308 NORTHFIELD PLACE SIREET ADDRESS
CITY-S1-411 BALTIMORE MD 21210 CITY-ST-2IP
e [ petele TILE (Jchange [ Additon
NAME, _ . —_— NAMF. . _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 21P
TiE [ pelete TILE [ Change [ Addition
HAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-SI-2IP CITY- 8I-Z2IP
TMeE 3 oelete TIE [ change [ Addilion
NAME NAME
STREET ADDRLESS . SIREET ADDRESS
CIlY-ST1-21P CITY-ST-7IP
NIE [ Delete L [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-s1-2IP CIrY-sI-74p

12. | hereby cortify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flonida Statules. | further certify thal tho information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officor or direclor
of the corporaticn or the receiver or trustee empowered 1o oxecute this reporl as raquired by Chapler 607, Florida Statutos: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: P 1//2 \—J//o} P52/ Pl

eNOR DRECTOR Daw Daytme Prone 4

¥




