FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 666394 AT 04-04-2008 90026 003 ***150.00

1. Entity Name

BRUCE STRUMPF, INC.

.-

Principal Place of Business Maling Address q 0 “5 9 2 35

314 MISSOURI AVE SOUTH 314 MISSOURI AVE SOUTH
#305 #305
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US

AR

03182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomiea o

59-1989902 Not Applicable

. ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

§1Tf g.MnZg'ch!J%m AVE., STE 305 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. lypad or printad name ol regisiered agent and tille Il spplicatle. {NQTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME STRUMPF, EILEEN

STREET ADDRESS | 314 8. MISSOURI AVE #305
cry-s1-2I CLEARWATER, FL

TITLE DPST

NAME STRUMPF, JILL A

STAEET ADDRESS | 314 MISSOURI AVE 305
Ciry-s1-21p CLEARWATER, FL 33756

TITLE \
NAME REYNOLDS, LENORE

STREET ADDRESS | 314 S MISSOURI AVE, #305
CIry-sT-Zip CLEARWATER, FL DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CImy-sT-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily tha! the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phora &




