FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 /

“ ANNUAL REPORT

DOCUMENT # L27479

1. Entity Name
STRICKLER BROS., INC.

Principal Place of Business Mailing Address
4176 CANAL ST 4176 CANAL ST
FORT MYERS, FL 33916  US FORT MYERS, FL 33916  US

IOV EIR AW ERTRTNID

01112008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e PTTIR

65-0159654 Not Applicable

$8.75 adduional

5. riificate of Stat i
Centificate of Status Desired Fee Required

§. Name and Address of Current Registerad Agent

0500 SHARON DR DO NOT WRITE
FORT MYERS, FL 33817 ' | IN THIS SPACE !

[ ) -
o
-

B. The above named antity submits this statement {or ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Swgralure, typad of prntsd name of registerad agant and itk  apphcable (NOTE: Regslered Agant mignature required when rensiaing) X uD’ ! P ra"!
1id o 5= .ji,ll_]i_?,;‘*lf Al Thad,
9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE 18 $150.00 Y
Aftor May 1, 2008 Foo wlfl bo $550.00 Trusl Fund Contribution. O Added to Feaes
10. QFFICERS AND DIRECTORS ]
THLE PD
NAME STRICKLER, STEVEN J

STREETADDARESS | 10600 SHARON DR
CIFY-ST-21P N FORT MYERS, FL 33917

TIE ' VP
NAME STRICKLER, DANIEL § Y,
STREET ADDRESS | 4630 PINE ROAD

CIry-S1-2IP FORT MYERS, FL 33908

TMLE VP a
NAME STRICKLER, DEAN A ’

SIEET ADDRESS | 10560 SHARON DR ' : : -
CITY-§1-21P N FORT MYERS, FL 33917 Do NOT WRITE

:Al::s ;$RICKLER. GARY L ’ I N TH IS | S PAC E |

STREET ADDRESS | 10630 SHARON DR

CT-ST-2P | NORTH FORT MYERS, FL 33917 . s o

TIMLE s

AAME STRICKLER, JUDITH A .. o
STREET ADDRESS | 16679 BOBCAT DR. SW. : . ' e ‘
wre-si-ze | FORT MYERS, FL 33908 ° N L

TILE . , . v i : “ DR : .":b
NAME S FETII B )
STREET ADDRESS S - - s ,;.
CITY-ST-2IP . Lo TR

12. | nheraby certify that the information supplied with this filin g doses not gualify for the exemptions contained in Chapter 119, Florida Slatutes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall nave 1he same legal effect as if made under oalh: that | am an offlicer or direcicr
aof tha corporation or th receiver or lrustes empowerad Lo exacute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 114
changed, or on an attachkment with an address, with all o jka empowared.

SIGNATURE:




