2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

3. Ently Naro Secretary of State
JERRY STRINE HOLIDAY TRAILERS, INC.
Principal Place of Business — Iailing Address
18710 US HWY 41 S, 19710 US HWY 41 S, -
e I
2. Principal Place of Business - No PO, Box # N lAaiting Address o
Surte, Apt. &, alc ‘ ) Suile, Apl #. clc, J— 1st MOCRE CR2EG34 (10/06)
Cily & Stalo Ciy & Slate | 4 FEINumber | |Appited For
L 59-1507741 iNﬂlAppiicabla
2 Cauntry . ® Country §. Cerificate of Staws Desired [ ?g-gfwﬁf:;‘ma’
5, Name and Address of Clerreéi Registersd Agent ' 7. Name and Address o New Registered Agent
Name
STRINE, JERRY e _
5701 BAYSHORE RD Strest Addrags (P.O, Box Number is Not Acceptable)
N FT MYERS FL 33518
' City "FL i Zip Code

8. Tho above namod ontity susmits lhig statement for the purpese of changing #ts registered office or rogistared agent, or bol, in the State of Florida. | am familiar with, and éc_:&bpt
the obligations of registered agent. '

SIGNATURE

Sygnamurs, veea of printed name of roQusiered agent &nd Llis ¥ eppiicable {NCTE. Regsiered Agerd signarura requed when reinstating) ’ DATE

1

FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 may ge

After May 1, 2007 Fee Will Be $550.60 -

Make Check Pa{;al,}le to Florida Department of State Trust Pund Contrioution. - L1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OEFICERS AND DIRECTORS IN 11
Ins P ‘ O Delets THTLE (Ol change [ Addition
At STRINE,JERRY NAMC HOODN0ESE 40
sl Aoacss | 5701 BAYSHOREBLVD SIBECT DORESS RS 0 7-80045-011 180.G0
grv-st-op | NFT MYERS FL 33518 : CIRY-ST-28
e 3 Datete fnEe [Jotunge 7 Addition
NAME K AL
SIRFET ANDRCSS , STREL] ADDRESS
RIY - B- 4 2Ty -51-2P

e ‘ 3 Delete TE [Qctange [ Addion
HARL NAKE
STALLT ADDRESS I STRLE] ADDRESS

Sy s : . . - RowesimE | ot T e - .
niE O petete e Clctange 3 Addilion
HiE ' NAYE
STREC T ADDRLSS SIRELT ADDRLSS
oy si-2p oy 81 2IP .
i ‘ T Delete ITE O change [ Addition
HAME HAKEL
SIRLL ADDRESS § siet AoREss
CITY-51-21P ey ST 2P
S 3 Detele e ] ctange 3 Addition
NAr AL
STFLET ADDRESS . STREET ADDRESS
CITY - Si-4iF STy -S1- 2P

12, | heroby certily that the information supplied with this fling doss nol qualily for the exemplions containod in Soction 119, Florida Statutes. ! furihar certily that the information
indicated on (Ris report or supplemental report s true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporaiion of the rocaiver of, ruslee empoweged to execule this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wih an address, | red.

SIGNATURE:

. 2 ~.§ 3-OF 235TFS L

Caytima Phong #

TURE ANM TYRED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR



