FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J14179 (3-28-2006 90131 015 ***150.00

1. Entity Name

THE STRICKLAND FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address ]
7270 COLLEGE PKWY PO BOX 150789
STE 304 CAPE CORAL, FL 33915 US 50006312

FORT MYERS, FL 33907 US

2, Principal Place of Busi

S Tiay T Tomncer| ARG

{““e-l“""- ge:‘cos. Suite, Apt. #, etc. 03132006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
ﬁ)’bl’ Muytan. pL 8039853 59 -6 7401/ hot Applicable
Z§ 3qﬁ~¢ Coﬁ% A ap Country $. Certificate of Status Desired g ?g;gqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STICKLAND, MALCOLM L JR
7370 COLLEGE PKWY: Street Address {P.O. Box Number is Not Acceplable)
. 3o
FORT MYERS, FL' 33807 Nt 305
| City Zip Code
) FL |

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

SiGNATURFMWM L S Iéﬂﬂ/td J/ M - 3/ /2 / Ob.

Signature, typed or printed name of regisiered ager and lithe it appilcd)lu (NOTE: Registerad Agent signature re%ﬂd when relnstating}
L4
.FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mhy 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TMLE [ Change [ Addition
NAME STRICKLAND, M.L., JR. NAME
STREET ADDRESS | 1429 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-ZIP
TITLE VP [ petete TITLE [ Change  [J Addition
NAME STRICKLAND, NINA B NAME
STREET ADDRESS | 1429 SE 177H ST STREET ADDRESS
CIvy-s1-21P CAPE CORAL FL 33990 CIvY-ST-2P
YME 3 Delete TMLE [ cChange [ Addition
NAME NAME
STREFT ADGRESS STREET ADDAESS
CITY-ST-2P CITY-5T1-2P
THLE J Delete THLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-2iP
TITLE O pelete TALE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIrY-S1-7P
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-21p CITY-$T-21P

12. 1 hereby cenlify that the information supptlied with this fifin nc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver g trustee empowerad to execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an a ent with an address, with all other like empowered,
3lisfoe I3 In/-%7]

7

Pm}armmn NFME OF BIGNING OFFICER OR DIRECTOR e Daytima Phons #

U



