2008 NOT-FOR-PROFIT CORPORATION o
ANNUAL REPORT ' ° THED

DOCUMENT #NO07000003297 080CT I5 AMIL: 53
1. Entity Nameg :
STRIVE, iNC. 9
LUiETARY OF STATE
IALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
907 W SOUTH STREET PO BOX 550149
ORLANDO, FL 32855 ORLANDO, FL 32855-0149
[ AR AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 00032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number . Applied For
6’/ war / 7 ;?9’ /?EZ Not Applicable
* 3; 80‘5’ S “p Country §. Cerlilicats of Status Desired ﬁ ?ese.:esq:\ig:;uonal
—— 8" Name and Address of Current Registared Agent— -~ ~— —— |7~ — — 7. Name'and Addross of New Registered Agent™  —
Nama
WILLIAMS, MICHAEL J
907 W SQUTH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL l Zip Code

8. The above named ¢nlity submits (his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typad o printed name of registered agent and title il applicabla {NOQTE: Ragizistan AQenl siynatura requirad when raingtating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TILE I O Addition
NAME WILLIAMS, NETTIE J REV HAME { Dﬂ}-_}‘l;j__l_ =S5 '—l:_—'r,“ -%
STREET ADDRESS | 907 W SOUTH STREET STREET ADDRESS T l"'f *‘*
CITY-ST-2IP CORLANDO, FL 32805 CITY-ST-2IP
TITLE D ] Delete TILE (] Cange [ Adgition
NAME WILLIAMS, MICHAEL J REV NAME
STREETADDRESS | 907 W SQUTH STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32805 CirY-ST-2P
TITLE D O Delete TMLE [ Change [ Addition
NAME GLENN, MICKEY NAME
STREET ADDIESS -307-W SOUTH STREET - — — || STREETADDRESS | — ’ _ )
CiTY-ST-2IP ORLANDO, FL 32805 GITY-ST-2IP
TE D (7 Delete me O Change [ Addilion
MAME WATSON, MILDRED NAME .
STREET ADDRESS | 907 W SOUTH STREET STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32805 CITY-5T-21P A ﬁ{\ )
TILE O3 Delete TiLE T OKUU \J [ Charge [ Additien
NAME E%\E“ /
STREET ADDRESS qd;%i m
CITY-ST-2IP ﬁ }Eﬁ% T .
.“1
TITLE O Delete Fi [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter £17, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachjment with ap.address, with all other like empowered.
[0-00-05  _Splpussea)

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:




