2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 259904

1. Entity Name
STRICKLAND INDUSTRIES, INC.

Mar 19, 2008 08:00 A
Secretary of State

Principat Place of Business

233-2 TRESCA ROAD
JACKSONVILLE, FL 32225

Mailng Address

233-2 TRESCA RCAD
SACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

DRI AWM T

01312008 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-0971204 Not Applicable
: i : $8.75 additional
5. Certificate of Status Dasired 0O Fee Required

fi. Name and Address of Currant Reglstered Agent

STRICKLAND, JAMES K.
233-2 TRESCA ROAD
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislsred agent and itle f applcable

(NOTE: Repisterad Agent signature requiad when [enstatng)

CATE

FILE NOWIll FEE 1S $150.00

9. Election Campaign Financing

B JAdded to Fo Foes

$5 00 May Be

N AL

Aftor Mny1 2008 Foo.wlllbessso.m)m e, Jrust Fund Contribution, ... . o o
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TNLE D

NAME STRICKLAND, LOUNELL

STREET ADDRESS | 233-2 TRESCA RD.

omv-5T-2P | JACKSONVILLE, FL 32225

TMLE DvSs

NAME HAWK, KAREN S.

STREET ADDRESS | 233-2 TRESCA RD.

CITY-ST-2IP JACKSONVILLE, FL 32225

TITLE

NAME

STAEET ADDRESS

CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

LITY-ST-ZIP

TLE

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | heraby certify that the information suppiled with this filin

of the corporation or the reg
changed, or on an ajta

SIGNATURE:

ith an addrass, with all other like empowered.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
giver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

8 Sad. Kagon s il

GoY¥- 7.8 -

J/é'/o‘? <00

lmmﬁre AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmytime Prione #
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