FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L11092 Secretary of State
02-15-2007 90042 020 ***158.75

1. Entity Name

CONTINENTAL SEL, INC.

Pringipal Place of Business Mailing Address SUVLIf0UY
2347 NE 29TH AVE 2215 SE FT. KING ST
OCALA FL 34479 US STEB

OCALA FL 34477 S

2, Pringipal Place of Business - No P.0. Box # 3. Malling Address ”"”I“ ||' H"’ ”m II"l ‘I“l "Il IIl“

IIIRRTI

Suite, Apl. #, elc. Suite, Apt. #, etc 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2977655 Not Applicable
e Gountry Zp Country 5. Certificate of Stats Desred K] $8.73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRICKLAND, SCOTT C.
2341 NE 29TH AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34479

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agant and tive if applicabls. {NOTE: Regietored Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ change [ Addition
NAME STRICKLAND, SCOTT C. NAME
STREET ADDRESS | 2341 NE 29TH AVE STREET ADDRESS
CITY.ST-2P OCALA, FL 34479 CITY-ST-2IP
TIE ST [ Delere TITLE O change [T Addition
NAME STRICKLAND, VALERIE L. NAME
STREET ADDRESS | 2341 NE 29TH AVE STREET ADDRESS
CITY-S7-2P OCALA, FLL 34479 CITY-ST-2IP
e [ petere TITLE [ Change  [C] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-51-71P CITY-S7-21P
TITLE O velete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 7P CITY-ST-2P
TITLE O petete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP EITY-ST-2P
THLE O Delee TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P A CITY-ST-21P

12. | hereby certify that the infprmatien supplied with this fi
indicated on this repoprtr supplemanta j
of the corporation or e receiver or' tpygk
changed, or on an atid ith 3

SIGNATURE: Y (& Scott Strickland v 352-369-4900

SIGNATLHRE AND TYPED OR PRINTED NAME OF RICNING OEENER OR DIRECTOAR IaThr Mavrma Dy 3

not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ate afd Kat my signature shall have tha sama legal effect as if made under oath: that | am an officer or director
a-thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




