- - 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 08:00 AM
DOCUMENT # 256110 Sk Secretary of State

1. Entlty Noame
WARDLAW -MARY J- GROVESNC  ~ e

.

frincipal Mace of Busipess Malllng Addtess

743 N, SCENIC HWY. PO BOX 32 )
P.0. BOX 32 FROSTPROCF, F1 33843

FROSTPROOF, FL 33843

o e VARG R TRk G

04202005 No Chg-P CRZEDM [THO5) )

DO NOT WRlTE lN TH'S SPACE 4 FEI Number “| {fApplied Far

580981705 ] Mot Applicalile
) $8.75 aaditional
%, Certificate of Steius Desiyed 3 Fee Raquied

6. Namea and Addrass of Current Registered Agent

16 SUNBET R ARD DO NOT WRITE
FROSTPRQOF, FL 33343 N lN TH'S SPACE

8. The above named enilty submits ihis siatemont for he purpose of changing s registerea olfice or reglsiered agent, of batl, in the State of Florida. Tam familiar with, and accept
the chligations of registered agent.

SIGNATURE ; - . e :
Sematces, yped o occed narng 3! regisiered ageot ad e T appicsbie, T HOTE: ey AgeTt s O Ed WhEn ) GATE -
FILE NOWIR FEE IS $150.00 #. Election Campaign Finanting $5.00 may s
After Ray 1, 2008 Fes will be $350.00 Trust Fuad Contribution. * 0] AddedtoFees
10. o _ QFFICERS AND DIRECTORS f
(s PO
NAME STRICKLAND, MARY J

STREET ABDRESS | 318 SUNSET RO PO 32

grv-st2r | FROSTPROOF, FL 00000 UL 3050

d . : Ao TEAAE-30103-013 160,80
TRE S0 e U o
NAVE STRICKLAND, H EDWARD

SIRLEI ADDRESS | 318 SUNSET RD PO 32
Y- 5T-27 FROSTPROOF, FL 00000,
i

e o | DO NOT WRITE
s IN THIS SPACE

STREE} ADORCSS
e §1- 2
TRE

RAME

SYREET ADORESS
oity-5T-aF
e

HAWVE

STREET ATORESS
LaTY- §-2P

12. [ hereby ccﬂﬁg that lhe nformation sug?ﬁed with this ﬁﬁn§ 2oes not qually for the exemplions cortained in Chapter 114, Florida Statufes. [ further certify hes the infoymaiion
indicatéd ont this repart ar supplemental report (s true and scourate ang thal my signaiure sha¥ have \he same legal eflect as if mrade under oath; that t arn en olficer g« direslor
of the corporation or the recelver or lrustea eMmpawered ta execute this repart as requited by Chaples 507, Florida Statutes; ang thal my name appears in Block 10 or Block 11 1t
chenged. of on an altachment with an address, with alt olher ke empowered.

SIGNATURE:% AT e0, O ) Yoae/o e . 4SS |13
GNATURE G PFRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dwpbees Fhone &

Mmary J. S+eickiancl




