2008 FOR PROFIT CORPORATION
ANNUAL REPORT. .. FILED

DOCUMENT # 11092 Feb 18, 2008 08:00 AT

. Entity Narne
GONTINENTAL SEL, INC. Secretary of State

Principal Place of Business Maiing Address
2341 NE 29TH AVE 2215 SE FT. KING ST
OCALA, FL 34479 US STIEB

¢ OCALA, FL 34471 US
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4, FEI Number Applied For
59-2977655 Not Applicable

o $8.75 Addtional
Fea Reqmred
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5. Certficate of Status Desred
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6. Name and Address of Current Registerad Agent

STRICKLAND, SCOTT C.
2341 NE 29TH AVE
OCALA, FL. 34479
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B. The above named entity submits this statement for the purpose of changing its registered oihce or regwstered agent, or bolh in the State of Ficrida | am familiar mth and accept
the obligations of ragistered agent.

SIGNATURE .

Signature. typed or pnntsd name of regisierad agant and ttle if applicable (NOTE. Hegistared Agent signuature reguired whan ranstating) DATE

I

Lk F"-E NOW!I FEE IS s.l 50.00 9. Election Campaign Financing ss_oo May Be
-~ After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P

NAME STRICKLAND, SCOTT C.

STAEET ADDRESS | 2341 NE 29TH AVE

CiTY-S1-2IP OCALA, FL 34479

e 8T

NAME STRICKLAND, VALERIE L.
SIREET ADDRESS | 2341 NE 29TH AVE
cry-S1-2ip OCALA, FL 34479
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CITY-SI-2IP
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12. | hereby certify that the inform
indicated on this reporLersSupplemental ra i
of the corporation 0|
changed. or on an d

SIGNATURE:

supplied with this 1|I|ng does not qua for the exemptions conlalned in Chapter 119, Flonda Statutes. | further certify that the information
ate and Rt my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

te this repkrt as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block t1
§ d,

Scott Strickland . 2/%/2 (352)369-4900

IV NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRIN



