2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J23946

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

Principal Place of Business

1907 US HWY 19 SE .
P.0. BOX 398
CRYSTAL RIVER, FL. 34423-0398 US

Mailing Address

1901 US HWY 19 S.E
P.0. BOX 398
CRYSTAL RIVER, FL 34423-0398 US
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in t

the obligations of registered agent.

he State of Florida. | am familiar with, and accent

SIGNATURE
Signature, lypad or printsd name of ragisiarsd agsnt and tite ! wpplcabls. {NOTE: Raglstarad Agent signature rsquirad when reinstating) DATE
* FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2008 Fee will he $550.00
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1901 US HWY 19 S.E.
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12. | hereby certily that the information supplied with this filing doas not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on tnis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; ith all other ke empowered.

changed, or on an attachmant with an

SIGNATURE:

Lymon Staicklod  Pos, 2lesfos 953-795- 678

GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daytime Phone 4




