. FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # G89269 04-16-2007 90070 009 ***150.00

1. Entity Name

STROM & STROM, INC., REALTOR

Principal Place of Business Mailing Address q U Uoewuvs™

5111 OCEAN BLVD 5111 OCEAN BLVD

H H

SARASOTA, FL 34242 SARASOTA, FL 34242

S R AR AR IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-2398432 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O $8.75 Aadttional
’ Fee Required

6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent =

Name

STRCM, PAUL J.
£111 QCEAN BLVD Street Address (P.Q, 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
Sipnature, typad or printed name of reqgalered agent and titie 4 applcable. (NOTE. Registered Agen! signature required whan feinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delee TMLE [ change [ Agdition
NAME STROM, PAUL J NAME
STAEET ADDRESS | 5438 SHADOWLAWN DR STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34238, Ciry-ST-2IP
WIE sD O Dalete TILE I Change [ Addition
NAME STRCM, SANDRA S. NAME
STREET ADDRESS | 5438 SHADOWLAWN DR STREET ADDRESS
CHY-ST-2IP SARASCTA, FL 34228, CiTY-$1-2IP
TLE 0 petete TMLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-zip CITY-ST-21P
TITLE O Detete TILE I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 Delee THLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE 3 peleie TILE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITy-ST-219

12, | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantity that the information
ingicated an this report or supplemental report jf true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver orfisteg emfowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed. or on an attachmaent wi . with all other like empowared.

/ ¢!

SIGNATURE: v Yhofe?  H{(3¢2.30vy
Daw 4 Daytima Phone #

SIGNATURE fn?/hrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




