2007 FOR PROFIT CORPORATION
ANNYUAL- REPORT (AR) FILED

DOCUMENT # ée1e89 Mar 28, 2007 08:00 AM
1. Enlity Name
r
NANNIE LEE'S STRAWBERRY MANSION, INC. Sec etary of State
Principal Place of Business Mailing Address
1218 E. NEW HAVEN AVENUE 1218 E. NEW HAVEN AVENUE
ARG R e
2. Principal Placo of Busingess - No P.O. Box # 3. Mailing Addross
Suita, ApL #, alc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/08)
City & Slate City & Slate 4. FEl Numbor Applied For
§9-2107107 Not Appticable
Zip Country Zio Country 6. Cerlificate of Status Dasired (| ?i‘;’?q‘ﬁrc‘]m“a"
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BROWN, ROBERT J _
1218 E. NEW HAVEN AVENUE Siroet Addraess (P.O. Box Number is Nol Acceptabla)
MELBOURNE FL 32901
City . FL Zip Codo

8. Tho above named ontily submits this statoment for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am famuiar with, and accept
the obligations of registerad agent

SIGNATURE
Sqgnahuie, IpeS of pinted name o Tegisieted agent and Whe r appicadle. {NGIE- Regererea Agent sgnatur requrred when remnstanng) DATE
. F(thE NOW!!!’ If:EE IS $Bt50.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ea Will Be $550,00 . Trust Fund Contribution. [0 Addedto Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Mie P [ Delele e [JChange [ Addilion
NAME BROWN, ROBERT NAME
IR anprss | 1218 EAST NEW HAVEN AV STREE] ADLRE 58
CITY-ST1-7IF MELBOURNE FL 32901 CITY-s1-21p
. v e . o

(ITHE [ elete i NOONES1 2 i.D Change  [_] Addition
NAME BROWN, ROBERT J NAME UHODOGE] ‘ﬁ%:nm 150,80
SIRERTADDRISS | 1218 E. NEW HAVEN AVE. SIREXY ADDAL 8%
ony-si-ap | MELBOURNE FL 32801 CIY-S1- 7P
-~y =0 T Delcté WILE - - (J Change  LJ Addmon
NAME BROWN, ROBERT J NAME
SIRIET ADDRISS | 1218 E. NEW HAVEN AVE. SIRLLT AUDALSS
CIFY - §3-DP MELBOURNE FL 32901 Y- S1-2IP
TLE v ] Celate 1TLE I cChange [ Addition
MAME JAQUAYS, LESLIE NAME
$IREET DDy ss | 3086 GRACE ST SINEL] ADDA 5
TILE 2 petete mr [J change [ Addllion
NAME . NAME
SIREET ADDRE 8 SIRELT ADDRT§S
Y -8I1-7Ip Y- s1-2I1
113 ] Detete e (] Change [ Addilion
NAME NAME
STREE] ADDHI 55 SIRLET ADDRESS
CITY-ST-7P CIY-s1-71p

12. | hereby corlify that the information supplied with this filing does not qualily {or the axemptons contained in Section 119, Florida Stalules. | furthar certify thal tha information
indicalod on this report or supplemental roporl is lrue and accurdla and that my signature shall have the same legal ellect as if madao undor cath; that | am an officor or direclor
ol the corporalion or he rocoiver of trustae empowered (o oxecule this report 28 required by Chapler 807, Florida Statules; and (hal my nama appoars in Block 10 or Block +1

il chariged, or on an attachmont wilh gn addrogs. wilh all other ke ampowered.
Blclo7  20-25-4Me
s Y

SIGNATURE: Dae Daytrme Phone #

BIGNATURE AND TYPED O F SIGNING OFFICER OR DIRECTOR




