__..2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Apr 19,2007 8:00 am

DOCUMENT # H93243 ecretary of State
1. Enlity Name
04-19-2007 90213 032 ***150.00
STROLLO'S, INC.
Principal Place of Business Matling Address
1295 EASTMAN ST 114 EAST BELVEDERE .
e R Hll‘l” |”| ’I’II “11[”'” I’lll "" I‘I‘l I’l“ I‘l“l’l” M“II‘ “ ‘II‘
2. Principal PlaFe ol Business - No P.C, E}ox # 3, Mailing Address
/ é s Lasr Main _Sirept
ulte, Apl. #, elc Suile, AptL. #, elc. 1st MOORE CR2E034 {10/06)
. Cly & Stale . City & State 4. FEINumbar g Applied For
[_CLK@’CLI’M) ) Fdoru)u 59-1082020 Not Applicable
3:2?‘:8 Y L{:Z“”"%. ‘L 2o Country 5. Cerlificale of Status Desired [ gg'zfqg:’:;“’”“'
6. Name and Ad;re;s of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MOTTRAM, SUSAN STROLLO
114 EAST BELVEDERE ST Strecl Address (P.O. Box Number 18 Not Acceplable)
LAKELAND FL 33803
City FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe apligations of (egistered agent.

SIGNATURE

Signature, ypag or phated name of registerad fgent and bike r applhcnie (NOTE Rogstered Agent signature required whieh e mstanrg ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chegk_ Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. " OFRICERS AND DIRECTORS _l 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11

1Im STD - 1 Delcle i O Change [ Addilion
NAME STROLLO, OLGA . NAME

SIFT ADDAEss | 1128 JOSEPHINE ST. SIREE | ADIRY S5

oy-ss-ap | LAKELAND FL 33815 Iy sl e

Tt v ) Delete [[1{13 [ change [ Adtilion
NAME MOTTRAM, SUSAN STROLLO NAMI

sireer ppriss | 314 E. BELVEDERE ST. SIREL1ADDRESS

Y- ST-7IP LAKELAND FL 33803 CITY - S1- 4P

I P 1 Detele r L] [Jchange [ Addition
MALtE MOTTRAM, THCHIAS W .

SIWETADPRISs | 114 E. BELVEDERE ST SIRICTADDHISS

CiY $1-7iP LAKELAND FL 33803 CIry-81- AP

nne O Delale TINLE [ Change [ Adadition
NAMI NAME

SINET ADDRESS STRECT ADIN S8

CIY-S1-21P 4L CIY &1 AP

T [ peleie i T change [ Addilion
NAME NAMF

SIPFUTARDRISS SIRIT] ADDIESS

a1 2P ciry 81 AP

i T Delete e [ change [ Addition
NAME NAI

SIREET ADDRESS SIREET ADORESS

ClIY ST-1p i CIlY 81 AP

12. | hereby certify that the informalion suppiiod with this filing does not qualify for the exemptions conlained in Section 119, Florida Slalules. | further cerlify that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signaldre shall have the same legal effect as if made under oath: that 1 am an officer or director
af e corporation or the rocoiver or rustee ompowered 10 execule this roport as required by Chanlor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, wiin all othor like empewered.

sonature:__Sesan  Foalle. TN otam  7-/-07 . §63652 2607




