FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 89269 S 04-03-2006 90396 040 ***150.00

1. Entity Name
STROM & STROM, INC., REALTOR

Principal Place of Business Mailing Address

5111 OCEAN BLVD 5111 QCEAN BLVD | 50007885

H H
SARASOTA, FL 34242 SARASOTA, FL 34242

s s NG FRAREAVE

ite, Apt. 2 ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apl. #, elc 03012006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEi Number Applied For
59-2398432 Not Applicable
P Country Zp Couniry 5. Certificate of Stalus Desired ~ [] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

STROM, PAUL J.

5111 OCEAN BLVD Straet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL | Zip Code

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

SIGNATURE
Signa‘ure, lyped of printed name ol reg:stered egent and tite i applicable. [NQTE: Registerad Agant signature raquired when tanstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME STROM, PAUL J NAME
STREET ADDRESS | 5438 SHADOWLAWN DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238, CIVY-ST. 2P
TITLE SD ] telete TITLE [OChange [ Addition
NAME STROM, SANDRA S. NAME
STREET ADDRESS | 5438 SHADOWLAWN DR STREET ADDRESS
Cr3Y-ST-2P SARASOTA, FL 34238, CITY.ST-ZIP
TiTLE [ oelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 0P CITY-ST-2IP
TITLE O oelete TITLE D cnge ] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITy-ST.21p CITY-ST-ZIP
LE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-27P CITY.ST-Z9

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivar or trustge empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ajfdress, with ali other like empowered.

e (/

SIGNATURE:
SIGNATUVAND TYPED DR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #




