2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V31141

1. Entity Name
STR REALTY, INC.

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90024 003 ***150.00

Mailing Address

6805 RIDGE RD
PORT RICHEY, FL 34668

Principal Place of Businass

6805 RIDGE RD
PORT RICHEY, FL 34668
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6. Name and Address of Current Registered Agent

POTTER, MATTHEWA ___ _
5940 MAIN ST
NEW PORT RICHEY, FL 34652
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of regislered agent and tils f applicabie, {NOTE: Regwtarad Agent eignatura reguired whan reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
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NAME PALAZZOLO, SALVATORE F h
STREET ADDRESS | 2459 MALCOLM DRIVE e T
arv-st-zp | PALM HARBOR, FL T - :
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12. | heraby certi

that the information supplied with this ﬁ!ing
indicated on

is report or supplemental raport is true an

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutesy.and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wh alt other like empowared.
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