2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 19, 2007 08:00 AM
DOCUMENT # J23946 Secretary of State |

1. Entity Nama
CHARLES R. STRICKLAND, P.A.

Principal Place of Business Mailing Address

1607 US HWY 19 SE ) 19071 USHWY 19 5 .
P.0. BOX 398 P.0. BOX 398 '
CRYSTAL RIVER, FL 34423-0398 US CRYSTAL RIVER, FL 34423-0398 US

— - G

. o B 03162007 NoChgP ~ CR2EQ34(11/05)
DO NOT WRITE IN THIS SPACE = ‘

4. FEI Number Applied For
59-2736170 Mot Applicable
: i $8.75 Additionai
5. Certificate of Status Desired ] Foe Roquired

B. Namo and Address of Current Registered Agent ' '

STRICKLAND, LYMAN

STeloKLAND, Ly DO NOT WRITE
CRYSTAL RIVER, FL 34428 o ) 'N THIS SPACE .

8. The above named entity submits this statemant for the purposa of changling its reg'stered office or registered agent, or both, in the Siate of Fiorida. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or priniad nama of raglstersd agant and Utla If applicale. {NOTE: Ragistersc Agant signatura raquirsd when reinsiating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo HOOOOOE T OEs
After May 1, 2007 Fea will be $550,00 Trust Fund Contribution. L] AddedtoFees (2,728 07-20007-003 150,00

LAy

10, OFFICERS AND DIRECTORS ] - . .
e P ' ' '
HAME STRICKLAND, LYMAN
STREETADDRESS | 1901 US HWY 19 S E. ’ .
oStz | CRYSTAL RIVER, FL S ’
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-S§T-21P ‘ | ‘ . DO NOT, WRITE

ot . i

me " INTHIS SPACE -
STREET ADDRESS e ~ ‘
omy-g1-2¢ S -

TME e . .
HAME

STREET ADDRESS - :

CiTY-§T-2 A B

THLE D

NAWE i . .

STAEET ADCRESS L e s
CITY-ST-2IP

12. | heraby certify that 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 that my signature snail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or Ine recaiver or Irustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or an an attachment with an aggyess, with er like ampowered.
SIGNATURE: —%5 / X007
¥ Daie Daytims Phons #

HGHING OFFICER OR DIRECTOR




