FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT v
DOCUMENT # M89736 i

1. Entity Name

STRUTHERS, INC.

Principal Place of Business Mailing Address
6290 62ND AVENUE, NORTH 6290 62ND AVENUE, NORTH
PINELLAS PARK, FL 33781  US PINELLAS PARK, FL 33781  US

AUV MR

04042008 No Chg-P CR2E034 {11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE oo

59-2901291 Not Applicable

0O $8.75 additional

§. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registerad Agent i : W .

8250 62 AVENUE NORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
)

SIGNATURE - i
.7 Swgrature, typed or printad name of registored sgent andl tile f sppicable. __ (NOTE: Registered Agent signatire raquired when reinstatig) " o DaTE

. FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be-
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O . Addad to Fees

10. OFFICERS ANDDIRECTORS *~  ~ i R ’ ot

TME oP ’ T
NAME STRUTHERS, LEON H. o
STREET ADDRESS | 6200 62ND AVE. NORTH . :
crv-81-2p | PINELLAS PARK, FL :

TE ST : . UGE0N0.
HAME MUELLER, LILA SUE nd /24 /NQ-
SIREET ADDRESS | 6820 52ND AVE NORTH

onv-st-2P | PINELLAS PARK, FL 33781

TITLE
NAME

e e ' DO NOT WRITE'

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE oo S i
NAME ' : ‘
STREET ADDRESS et
CHv-ST-2IP - R —— : '

pev RS R . - hwt ammn e eie oo p e aeeer b
TINLE . e
NAME "~ . , . R e l Lo T TUN N - o ne, .
' T oo’ . ey - . - s L :
STREET ADDAESS * i e N U N L . - . L
3 N .
. .

CiTY-ST-ZIP - .. C e .- e e e sl v e e e e s e e et ke e o e b

12. | hereby certily that tha information supplied with this filing does not qualify for the eXemptions contained in Chapter 19, Florida Stalutes. |, further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same lagal elfect as il mada under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to exg€ute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wi address, with all likg empgwerad.
SIGNATURE; S/ N eon Mlthprq ./ ‘///Q/MV 727-544-2112

wNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #




