FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 08:00 AM

ANNUAL REPORT Secretary of Stat
DOCUMENT # 570078 ecretary o ate

1. Entity Name
STRAWN, MARSHALL, CUNNINGHAM, CONDON &
SWEAT, P.A.

Principal Placa of Business ) Mailing Address
100 2ND AVEN, STE 320 100 2ND AVEN. STE.320
ST PETERSBURG, FL 33701 ST PETERSBURG, FL. 33701

L

01092006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P [ Tromieda

£9-1841202 { ot Applicable
3. Certificate of Status Dasired 0 g‘?"gfq ‘;{Ad:;ﬂonal

6. Name and Address of Cutrant Registaved Agent

100 NDAVEN, STE 320 DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. The zbove named entity submits this statement for the purpese of changing its regisiered office or registerad agent, ar bath, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE. -
Sigraturs, yred of privtad rame of regisiated agent end blle o epnticante (MATE, Ragr Agent required when rei 1] § rsEa e 3::8 o
[A(NINIEININ] ol
= 7 "
FILE HOWI! FEE IS $150.00 $. Eiection Campaign Financing $5.00 MayBe 0241y ﬁb"‘% ]ﬁ‘;"‘ﬁ"ﬂig 150,00
After May 1, 2006 Fea will be $350.00 Trust Fund Gontribution, ad Added ta Faes
10. OFFICERS AND DIRECTORS i
TLE DV
NAME SWEAT, GARY R

SREETADORESS | 100 2ND AVE NO STE 320
CiTy-5T-2F 8T PETERSBURG, FL

TITLE v

HAME CONDON, KATHLEEN M
STREET 4008255 | 100 2ND AVE.N, STE.320
CITY-ST-2P §T PETERSBURG, FL 33701

TME DR N
NAME CUNNINGHAM, MONICA L

SIRZEY ADDRESS | 100 2ND AVE MO STE 320 . .
Y- sT-ae ST PETERSBURG, FL DO NOT WRITE

e MARSHALL, JOHN CHARLES _ IN THIS SPACE

STREET ADDRESS | 100 2ND AVEN. STE.320
Y- $7-2F ST PETERSBURG, FL 33701

TIME

NAME

STREET ADDRESS
Cry-57-2p

WTLE -
NAME

STREET ADDRESS
Ciry. §T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions conained in Chapter 119, Florida Statules. | further certify that e information
indicated on this report o supplemenal report is true and accurate and that my signaiure shall have the same legal affact as it made under oath; that | am an cificer or director
of the carparation or the raceiver ar trustee empawered o exesuts His repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like emoowared.

SIGNATURE: %/IM Zﬂ ﬂ«w - //.'2»3’/% Ta7 - FAF-LSTD

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR ) [ Date Daybr Phote ¥




