2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Log451 B Feb 02,2007 08:00 AM
1. Enily Namo Secretary of State
THE STRAWBERRY PATCH, INCORPORATED
Principal Flace ol Busingss Mailing Address
% EDWARD C WALKER % EDWARD C WALKER
109 W BROADWAY 109 W BROADWAY
DRRERMTAL ARG
2. Principal Place of Business - No F.O. Box # 3. Mailing Aggross
Suite, Apt. #, clc. Suile, Apl. #, clc. 181 MCORE CR2E034 (10/06)
City & Stalc City & Stale 4. FEI Number Apnplied For
58-2940962 Nol Applicable
Zp Country Zip Couniry 5. Ceriificale of Status Desirod [} ?i'gfql‘:?:;“““al
6. Name and Address ot Current Reglistered Agent 7. Nama and Addrass of New Registered Agent
Name
WALKER, EDWARD C,
109 W BROADWAY Strect Address (P.O. Box Number is Not Acceplable)
FORT MEADE FL 33841
City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing its regisiored office or registered agent. or beth. in the Stato of Florida * am lamiliar with, and accop!
tho obligations of regisilered agont.

SIGNATURE
Sigrature. lyped o printad nama of regsiered agent and ntla 1 apploable {NOTE: Ragistared Agant sgnature required whan rginstanng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [  Addedto Feos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D 1 peete TITLE ) Ghange [ Addition
NAME WALKER, EDWARD C NAME U001 7751
STAIFT ADDRTSS | 109 W BROADWAY STREET ADDRESS D-_, r,rljg :;[*Ij__}:l,i:lg’]{];;moﬁﬁ lrﬂ DD
onv-si-zw | FORT MEADE FL CY-51-21P SRR L
(T3 D 1 Deete HLE (] Change [ Adaition
NAMD WALKER, JOANN NAME
SIRCTADDRFSS | 109 W BROADWAY SIRLET ADDRESS
GITY-SI-7I1 FORT MEADE FL CIY-SI- 718
Tne [ peleie T [ Change [ Aadilion
NAME . NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
NIE [ potete e [C] Change [ Addition
NAME NAME
STREET ADDR! S$ STREET ADDRESS
CITY-§1-7iP CIlY-S1- 7P
TITIE 1 Delete ime [l change ] addikon
NAME. NAME
SIREET ADDRISS SIREEL ANDRLSS
CITY-8T-7P CHY-S1-21P
TIE [ Doiete e ) change [ Addition
NAME NAME
STREET ADDRI S§ SIREET ADDRESS
CITY-SI-2IP CITY-ST-Z2IP

12. | hereby certify that the information suppliod with this filing does not qualify for the exemplicns contained in Section 119, Florida Stattes. | further certify that the information
indicaled on this roport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tho receiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an ?chmem with an address, with all olher like ompowered,

SIGNATURE: \\S$Zsz. ol 2 by, Bkt cttlther [zo2¥ 363250 Finge

T w!NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong #




