2008 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT - Feb 18, 2008 8:00 am

DOCUMENT # F96000004668 Secretary of State
1. Enlity Name (02-18-2008 90020 026 ***150.00
STRADUM, INC,
Principal Place of Business Mailing Addrass
4001 TAMIAMI TRAIL NORTH 4007 TAMIAMI TRAIL NORTH
STE 404 STE 404 ]
NAPLES, FL. 34103-3555 1S NAPLES, FL 34103-3555 US :
B B s O T ORER
Suite, Apt, #, elc, Suite, Apt. #, etc. 02052008 Chg—P CR2E034 {12/06)
City & State City & Stats 4. FEI Number Applied For
34-1216901 Not Applicable
Zp - Country e Country 5. Centificate of Status Desired O m?g‘ggff:éﬁmbl
8. Namse and Address of Current Reglistered Agont 7. Name and Address of New Registerad Agent
Name
JOHN, JUDITHK
4001 TAMIAMI TRL N, #404 Strest Address (P.Q. Box Number is Not Acceptable}
NAPLES, FL 34103
City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad clfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed nama of registared agent and title it epplicabla {NOTE: Reyistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Tl Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Detete TME B Change [ Addition
NAME STRANAHAN, DUANE JR NAME
STREET ADDRESS | 4001 TAMIAMI TRL N STE 404 STREET ADDRESS
cny-sT-aP | NAPLES, FL Ciry-1-2p NAPLLS , FL. 3410%
TMLE ACS 1 Detets TITLE [Jchange ] Addition
NAME JOHN, JUDITH NAME
STREET ADORESS | 4001 TAMIAMI TRL N STE 404 STREET ADDRESS
CITY-S1-2P NAPLES, FL 34103 CITY-57. 2P
TiLE U] Detete TTLE [ changs 7 Addition
MME -~ | . ; P NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P }
e 7 Delete TALE DOl Ctange (] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-21P CITY-ST-2IP .
TMLE [ petete TMLE [ change [} Aodition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-2IP CIry-S1-2P
TITLE [ Detets TITLE Cchangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P |

12. | hereby certity that the information supplied with this fiting does not qualify for the 8xeMmTYisns contained in Chaot, 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemantal report is true and accurate and that my SINRL? . ehall have the same fe' iul offect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as 'Bquk-‘ﬁf‘ﬁh}"cmmer 607, Florid= Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. d

SIGNATURE: Dot Faon e _| Duane SranchanTp__ d-43-08 A4 0435448

SIGNATURE AND TYPED CR PRINTED NAME OF mah(cr OFFICER OR DIRECTOR 4 Date Daytime Phone #
Al




