2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # 846232 Apr 24,2008 08:00 AN
1. Erhly Name
‘ Secretary of State |
STRONG & COMPANY, INC.
Prircipat Place of Business Maring Aclgress
3984 CHERRY APPLE CIR 3984 CHERRY APPLE CIR
T T ”“HIII w |m| |W| ”lll ””l ”l’ |‘|”I[|”I’|” |‘|" I(I” MHH’ u lll’
2. Principal Place =1 Bugnoss - Mo P.C. Box # 3. Mailing Adcrass
Saite, Apt. &, ele, S.Jite, Apt #, eic. 1st MOORE CR2EG34 (10/07)
City & State City & State 4. FE: Number Appiied For ;
59-3061479 Not Apzhcable
2p Cauniry Zip Country 5. Certficale of Status Desired 0O Eg.gfqg:igci’ﬁonal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

STRONG, STEVEN L. - -
2984 CHERRY APPLE CIR Strest Address (P O Box Nember is Not Acceptanta)
ORLANDO FL 32810

City FL Zipp Code

8. The asove narmed enbly submis 1his slatement for the pursose of changing its regisiered office or registered agent, or £otr, in the Siate of Flosida. | am famitiar with, and accept
the chhgations of reuistered agent.

SIGNATURE

Egnatene, lvpwd of prevad hara O ey steed el el T e | arploats, {NCTE Fegisiv@g AGO! I © NILITE equirgis il "eIrinld gi DATE

SR FILE-NOWI - FEE!15:1$150.00° | Elerion Cameainn Fancin:
.~ After May 1, 2008 Fee Will Be $550.0 : e Tanen fiﬂ,?ﬁ?;f ®

Trugt Fund Cenmgetiuin

 Make Check Payable o Florida Department of Staté.: ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP 3 Devete TIMF O Change [] Aadition
NAME STRONG, STEVENL. ° HAME
SIREET ADDRESS (3984 CHERRY APPLE CIR STREET ADDRESS
CITY- 51- 717 ORLANDO FL CITY-ST-2IP
T Ds 1 Doere TITLE CODNODSTEISS Dchage [ Auttion :
NAME STRONG, MARY A. (s 0513/ 08-S00T1-032 150,00
STREFT ANDRESS | 3984 CHERRY APPLE CIR STREFT ADORESS
SITY-51-21P ORLANDQ FL CHTY-3T- 2P
MLk [ Deete (ILE T3change ] Addition
HAME HAME
STRZET ACCRESS STREET ADDRESS
STY-ST-2 CITy-51-2IP
e O oeete MLk [ Change 7] Addition
HAKE MAME
SIREET ADGRESS STREET ADJRESS
CITY-8T-21P CITY-51-20P
IITLE 3 peste TTLL [ Change [ Aaditien |
HANE NEHE '
SIRELT ADGRERS SIHELT ADLRLSS
Y- SI- 718 oIry-61- 210
TITLE [ Deale TMILE [ Change [ Acdibgn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-2e CITY -57- 2IP

12. | hereby certity that the informaticn sunplied with tnis filing does ner qualify for the exemptons contained in Sechior 118, Flerida Statutes | furtner cartty that the information
ndicated on this report or supplernental report is true and accurate ane that my signature shall have the sams legai ertect as il mage under oath. that | am an officer or direator
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 507, Florida Statutes: and that my name appears in Block 15 or Block 11
# changed, o on an atlag nt wilh an addigss_with all other like empoweren.

SIGNATURE:, Sreve STﬂoA/G— %/08 (D2A79-2967

SIGNATURE ANCETYPED OR PHINTEW{ OF SIGNING OFFICER OR DIRECTOR Dyl Fronn x




