2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He3243 Feb 19, 2008 08:00 AN
1. Eniity Namg S
ecretary of State

STROLLO'S, INC. ry
Principal Plase of Business Mailing Ac!dress
1295 EAST MAIN STREET : 114 EAST BELVEDERE
T T ”“m'l“l ‘l‘l”‘”l”l” |’||| ""m |‘IH MH |‘|“|’I” M”m H ’m
2. Prncipal Place 5 Business - No P.G. Box # 3. Mailng Addrass

Suite, Apl. #. etc Sute, At #, e, 15t MOORE CR2E034 (10/07)

Caty & Stare City & Slate 4. FEI Number Appiied For

59-1082020 Not Applicable
Zn Ceuntry Zip Country 5. Cenficate of Status Dasirag = ?g.gfmﬁ?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent

MNarme

MOTTRAM, SUSAN STROILLO - :
114 EAST BELVEDERE ST Street Adaress (P.O. lox Number is Not Acceptabig)
LAKELAND FL 33803

Ciry FL 2 Code

8. The apove named entity submits this statsment for tha pursose of changing I1s reqistered office or registered agant, or Both, n the Stue of Flonda. | am familiar with, and accapt
the chigations of registerad agent.

SIGNATURE

S gnalLag, Lypad O (e 1En 1 O Sl LPren RAerT el W [ aicate {LGOTE REIsierac Ager L gannlare -uuea waon ronaiargh PATE

FILE: NOWI!' FEE!IS:$150,00° ,'_j,_

g, Eecuon Campaign Financing  $5.00 may Be
Trust Fundg Contrivution, ] Added to Fees

10. OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nwrmz STD 3 Detete TINE ' I JDGDUUB31 3 [Jcranga ] Acaition
; STROLLO, OLGA NAME 02/27/08-80033-004 150,00
STREET ANDRESS | 1128 JOSEPHINE ST. STREET ADORESS o - "
" CIFY-ST-2IP LAKELAND FL 33815 CITY-ST-2p
Tk v 3 peee TILE O change ] Addition
NAME MOTTRAM, SUSAN STROLLOC HAME
STREET ADDRFSS | 114 E. BELVEDERE ST. STREFT ADIRESS
GITY- 31-217 LAKELAND FL 33803 CTY-S1-2P
Tt P [ paete TITLE 3 Change ] Addition
NAME MOTTRAM, THOMAS W HAkE
STREET ADCRESS | 114 E. BELVEDERE ST STHEET ADDRESY
Crv-5T-27 | L AKELAND FL 33803 ' Oy -S1-2P
{2 O Daete TILE [ Change [ Additon
HAME HeARAE
SIREET ADDRESS SIREE" ADDHESS
CITY-ST-21F GIFY-51- 2P
TILE 7 Desele I [J Charge [ Addition
HAMZ NAME
STREET ADURLSS STAEET ADDRLSS
CITY-ST-21F CIFY-§1- 2P
e O Deete TITLE [ thange  [J Aaditon
NAME HEHIE
STRZET AGDRESS STAEET ADDRESS
CITY-S1-21F CIfY ST 2P

12. | hereby cerufy that the information supplied with this filing does net qually for the examptions contained in Section 119, Flerida Statutes. | furthar cartiy that the information
indicated on this report or suppiemental repent is true and accurate and that my signature shall have the same legal ettect as if made under ozly, that | am an officer or director
ot the corperation or the receiver or rustee empowered (G execute this report as required by Chapter 607. Flerida Siatutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachment with an address, with all other like empoweres.

”ﬂl A

]
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR

SIGNATURES

"t /7

-
Daymo Fnore w




