Grm—,
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # N93000005537 Secretary of State
1. Entity Name
THE STRONG FOUNDATION, INC.
Principal Ptace of Business Mailing Address
1480 STURBRIDGE CT. 1480 STURBRIDGE CT.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
04062008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Ao
59-3214169 Not Applicable
5. Certificate of Status Desired [ Eg;esq lm‘b"a'

6. Name and Address of Current Reglstered Agent

50 STURBRIBOE CT. DO NOT WRITE
DUNEDIN, FL. 34698 lN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registared agent.

SIGNATURE
Slgnature, typed of printed name of registerad agent and ttle 4 apphcable: (NOTE: Registerod Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Lo0a00307759
Due by May 1, 2008 Trust Fund Contribution. O Addedto Fees 05A0RA08-20001-004 61,25
10. OFFICERS AND DIRECTORS
TITLE D
NAME DAVIS, D. RANDALL

STREET ADDRESS | 1480 STURBRIDGE CT.
CITY-ST-2IP DUNEDIN, FL. 34698

TALE D I
NAME DAVIS, PATRICIAM
STREET ADORESS | 1480 STURBRIDGE CT.
CITY-ST-2P DUNEDIN, FL 34658

THLE D
NAME CROWN, ROBERT E

STREETADDRESS | 1219 S. FRAN CIRCLE
Y- §7-71P CLEARWATEI:LIE-'T 3:31; DO NOT WRlTE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-71P

TmME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplerpeqtal report is true and accucate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the raceiver br tlustee smpowered to exgeouta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach pas, with all othey lije e ared.
SIGNATURE: ﬁ L/ & f

FLSiNATURE AND TYPED OR PRINTED NANE GF BIGNING OFFICER OR DIRECTOR

Daytime Phons #




