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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 08:00 AM

DOCUMENT # J17933

1. Emlity Name
SSI1 STRICKLAND, INC.

Secretary of State

Principal Place of Business

233-2 TRESCA RD.

Mailing Address

233-2 TRESCA RD.

IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US

03122007 No Chg-P CR2E034 (11/05)
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59-3014405 Not Applicable
5. Certificate of Status Desired O Eese';il‘-:f:;ﬂo"a'
8. Name and Address of Current Registered Agent
LEGLER, MITCHELL W. T‘)@ M O ir E";I‘IE‘

300 A WHARFSIDE WAY
JACKSONVILLE, FL 32207

WIS
N THIS SPAGE

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

the obligaticns of registered agent.
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10.

OFFICERS AN DIRECTORS

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

DP

STRICKLAND, JAMES K.
233-2 TRESCA RD.
JACKSONVILLE, FL 32225

TTLE

NAME

STAEET ADDAESS
CITy-ST-2IP

DS

HAWK, KAREN S.

233-2 TRESCA RD.
JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TTTLE

NAME

STREET ADDRESS
Clry-51-2IP

MIE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatien
(? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ¢orporation of the receiver, Dl trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other (ike empowered.
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IGkrTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated cn this report or supplemental repart is trug an

changed, or on an at}
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