2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

o [}
DOCUMENT # P00000012825 Feb 02, 2007 08:00 AM
1. Eniiy Name Secretary of State
STRASSMAN INSURANCE GROUP, INC. .
Principal Place of Businoss Malling Address ’ o
3895 LAKE EMMA ROAD 3895 LAKE EMMA ROAD
SUITE 163 SUITE 163
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, elc. . Suite, Anl. #, olc 1st MOORE CR2E034 (10!’06)
Cily & Stal City & Stalo 4. FEI Numb Applied For
& S@c iy & Sia EINGMOCT 593620177 e
Nol Applicable
Zie Country Zio Country 6. Certifficale of Slaius Desirod $8.75 Add’nlonal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repisterad Agent
I_\larne
STRASSMAN, STEVEN L
3895 LAKE EMMA RD Strect Address (P.2. Box Number is Nol Acceplable)
SUITE 183
LAKE MAHY Fi 32746
City FL | Zip Code
B. The above namad enijty's mlls {hi lern nl rihe puj I changing its registered office or regisiered agenl, or both, in the Stato of Florida. | am familiar with, and accept
1he obligations of regi
/-27-07
SIGNATURE
Signature, lyped of prntad nama a ol registered agun! and hile r applicabla. {NOTE: Regsterad Agant sgnature raquired whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elechon Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 ) Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Ting PSTD [ elete T [ change [ Addition
NAME STRASSMAN, STEVEN | NAME .
7 )
sierT anorcss | 3895 LAKE EMMA ROAD, SUITE #1863 SIRELT ADDRESS e ,.Ul]l--iul-:.” ”,'-jlq'i,'—':’ -
CiTY-ST-2P LAKE MARY FL 32746 CIIY-SI-7F 208075 ol ” - UIFI IS}:\ .
TMILE ] Delete MILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREF T ADDRESS
CiTf-81-71P CilY - S1-4IP
my [ Delete TNILE [ change (] Addition
Nl NAME
SIREET ADORE S5 STREET ADDRESS
CITY-S1-7¢ CIfY-81-2if
e O Datele WILE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-ZIP
nie [ peiste TIE [ change  [J Addition
NAME, _ : NAME
STRFET ADDAESS SIREET ADDRESS
CIry-SI-2IP CITY-S8T-ZIP
TILE [T pelete TILE X [ change 1 Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-21P /‘\ CITY-S1-ZIP
12. | horoby cerlify thal the informatighhgupplied walh this fiihg floes nel qualify for Ihe exemplions contained in Section 119, Florida Statutes. | furlher certify that Ihe information
indicaled on this report or supplg tal reporg 1§ true arjd agcurale gpe-ifial my signature shall have tho same legal effect as il made under oath; that | am an officer or director
of lhe corporation or the recoivg % this report as required by Chapler 607, Florida Slatules; and that my name appears in Biock 10 or Block 11
il changed, or on an attlachme T like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala Caynms Phong &




