FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000004150 03-15-2007 90017 029 ***150.00
1. Enlity Name
STRAND CORE, INC.
Principal Place of Business Mailing Address )
5881 COMMERCE RD. 5881 COMMERCE RD 4 0 0 3 5 9 9 B
MILTON, FL 32583 MILTON, FL 32583 US : :
N ARG A A
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 01192007 Chg-P CR2EQ34 (12/06)
Cuy & Siate City & Slate 4. FE) Number Appfied For
52-1332304 No: Applicable
Zie Couniry 2 Country 5. Cerificate of _Sta_lus Desirgd _D B _Eig?q:?:‘;“j"a'_m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name )
BROWN, ALBERT R JR
5881 COMMERCE RD Streel Address (P.Q. Box Number is Nol Acceptable)
MILTON, FL 32583 .
City FL I Zip Code

8. The above named entity submuts this stalement for the purpose ef changing its registered office of registered agen:, or both, n the Siale of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaire, lyped of prnled name ol registensad ageol and bitg il apphcable {NOTE. Regislered Aganl $Kgaluré reaqured whas (ensiakng) DATE
FILE NOWI! FEE i§ $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. [:] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oetete TINE Ocwnge (3 Adoition

NAME BROWN, ALBERT R Il NAME

STREET ADDRESS | 2699 ALBATROSS DRIVE STREET ADDRESS

COY.Si. 2P NAVARRE, FL 32566 LY -51-2P

e S 73 pelele TITE [ change [ Aadilion

MNAME BROWN, MARILYN A NAME

STREET ADDRESS | 1149 HARBOR LANE STREET ADDRESS

CITY-§l- 2t GULF BREEZE;FL CiTY-S§7-7m

e T [ Delete TITLE Ol change [ Adaition

NAME CLARK, HELENE E NAME

STREET ADDRESS | 6§01 ROSERY NE, APT 1551 STREET ADDRESS

GiTY -ST-71P LARGO, FL 33770 CiTy-S1-2IP

e D {J petete TILE [ Change ) Addition

NEME BROWN, ALBERT R JR NAME

STREET ADDRESS | 1149 HARBOR LANE STREET ADORESS

CiTY-S1-2P GULF BREEZE, FL CI7Y-ST. 2IP

TE O pelete TILE [ change  [J Addition
| -amE NAME

STREET ADDAESS STREET ADDRESS

CiTv . ST 2P CITY-5T-2IP

TTE 3 Delgle TTLE O Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

12. | nereby certify that the mnformation supphed with inis filing does not qualify for the exemgptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report 1 Irue and accurate and thal my signature shall have lhe same legal effect as if made under oalh: that | am an officer or direcior
ot the corporabion or the receiver or frustee empowered 10 execule ifws report as required by Chapiler 807, Flonda Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an altachmen), with an adadress, with all other like empowered.
SIGNATURE: W Hea + R Brown 7= 3-72-07 @50-583-7 92

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Caywng Prone #




