FILED
2007 FOR PROF|T CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M89736 04-16-2007 90331 001 ***150.00
1. Entity Name
STRUTHERS, INC.
Principal Place of Business Maiting Address 4 0 “S 4 u :) U
6290 62ND AVENUE, NORTH 6290 62ND AVENUE, NORTH :
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 us
TS P R GCRRTIG TG
Suite, Apt. #, etc, Suite, Apt. #, eic. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2901291 Not Applicabre |
Zip Country e Country 5. Cenificate of Stawus Desited [ ?3-75 Additianal
ee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent -
Nameé
STRUTHERS, LEON H. |
6290 - 62 AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
| City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature, typed or prnted name of reg agent and utle i (NOTE: Regrsiered Agent signature IE_?::Iled' when reinstatng) DATE
i ‘= .8. Eiection Campaign Financing $5.00 may Be
FILE NOW!II FEE IS $150.00 -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DP _— ’ [ oetete TITLE i Change ] Addition
NAME STRUTHERS, LEON H. NAME
STREET ADDRESS | 6290 62ND AVE. NORTH STAEET ADDRESS
CiIV-S1-ZP PINELLAS PARK, FL ] CITY-ST1-ZP
TIme (1 Detete i S/T ) Change XX Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS % % % 8 g gﬁdMg\e}'él:'Llﬁg NO r th
ci-st-27 GMe® | pinellas Park, FL 33781
TIMLE 1 pelete TITLE [Ochange ) Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-SI-2IP
I1LE ] Delete TLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SI-2IP
TITLE T betale TTLE I Chenge ] Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-83-21P CITY-Si-2IP
TLE £ Delete THE DO Chenge [ Addition
NAME . NAML
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-22

12. F hereby certily that the information supplisd with this filing does not quality for tha exemptions contaied in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporatian or fhe rgteiver or rusteg’empowered 1o exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

W(h al dress, with all other like empowerad.

Leon H. Struthers 5/4//47'497 727-544-2112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




