2007 FOR PROFIT CORPORATION: - - FILED

© "ANNUAL REPORT = = ——--- — . Apr 10,2007 08:00 Al

L e

DOCUMENT #J17981 .

1. Entity Nama  * =
STRAW & CO.'INC.

Secretary of State

FRNTIN
]

Principal Place of Business Mailing Address
14907 FEATHER COVE RD % M. STRAW
CLEARWATER, FL 33762 US 14907 FEATHER COVE RD

CLEARWATER, FL 33762

NIRRT ORI TR

04062007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE R AoTeT
59-2673758 Not Applicable
5. Certificate of Status Desired O Ez'gasqlﬁ?ﬂ“onal

6. Name and Addreas of Current Registerad Agent

TSR o DO NOT WRITE
CLEARWATE'R. FL 33762. IN THIS SPACE

. ¢ '

8. The above named enlity subrmiis this statemant for the purpose of changing its registered office or registered agent, cr both, in the Stats of Florica. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printad name of regusiared agant and Lk If appbcable (NOTE: Registerad Apent $IQnalure requirec whan rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TI1LE P
NAME STRAW, MICHAEL A
STREET ADDRESS | 14907 FEATHER COVE RD. e . - -
CITY-ST-2IP CLEARWATER, FL 33762 - T e - .
T ST _ LD0n00s37a04
RAME STRAW, CLAUDIA A 041307 -30054-019 150,00

STREET ADDRESS | 14807 FEATHER COVE RD.
CITY-ST. 2P CLEARWATER, FL 33762

TILE VD
NAME STRAW, WES

STREETADDRESS | 14907 FEATHER COVE RD.
CiTy-s1-7IP CLEARWATER, FL 33762 Do NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP - - - -

TITLE

NAME

STREET ADBRESS
CITY-81-2P

HILE

NAME

STREET ADDRESS
CITY-85-2P

-12. | heraby cerlily thal the information supplied with this filing 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 accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an oficer or director
- of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

~*.  changed, or on an atiachment with an adgress, w-ith I other like smpowered. .
SIGNATURE: ___ /W%%%m,r/ I CEPnIL O 1FIMNI3SS

BIGNATURE AND TvrEd ORFRIFFED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Prona ¥




