2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000004668

FILED
Feb 01, 2007 8:00 am
Secretary of State

1. Entity Name
STRADUM, INC.

02-01-2007 90032 004 ***150.00

Principal Place of Business

4007 TAMIAMI TRAIL NORTH
STE 404
NAPLES, FL 34103-3555 US

Mailing Address

4007 TAMIAMI TRAIL NORTH
STE 404
NAPLES, FL 34103-3555 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(R TR AR MIAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
34-1216901 Not Applicable
Zip Country Zip Country " . $8.75 Aaditionat
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

JOHNS, JUDITH K
4001 TAMIAMI TRL N, #404
NAPLES, FL 34103

T Ju0itH K., IOHN

Street Address (P.O. Box Number is Nol Acceptable}

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

the obligation e gistereg agent.

,D/M'E92¢ 27

et
fa, typed o

tite it appicable

(NOTE: Registerad Agani signature required when reinstating)

wmr‘vmctﬁéwm&msm
g

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PCD [ pelee TITLE [OcChange [ Addition
NAME STRANAHAN, DUANE JR NAME

STREET ADDRESS | 4001 TAMIAMI TRL N STE 404 STREET ADDRESS

Criy-ST-2IP NAPLES, FL CITY-ST-2IP

me ACS 1 peete TmE gcnange O addition
AE JOHNS, JUDITH K g JUpltH K. JTOHN

STREET ADDRESS | 4001 TAMIAMI TRL N STE 404 STREET ADDRESS

TITY-S7- 2P NAPLES, FL 34103 CITY-ST-2F ( VLQIAGQI P\Q.;M 0\) Q_, Y S tl

TILE [2 Derete § \ 9-‘— J Addition
e NawE FROM JIUDITH'S LA

STREEF ADDRESS STREE! ADDRESS ;

orY-$7-2IP Cly-S1-2P A RME ! LN BOTH A RQAS)

TILE O celete TMLE O Change’__[_:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-20 Cify-81-2P

THLE 1 Detete TIE [Change  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZiP . CiTy-ST-2IP

TALE I Delete TALE f]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with th

is filin

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated con this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%hment with an adoress, with all other like empowered.
SIGNATURE: Wseorr /Db b 27 Jpn 2007
Date

SIGNATURE AND TYPED OR PRINTED RAME OF %a OFFICER OR DIRECTOR

Daytrne Phone &




