2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000012825 Jan 31, 2008 08:00 AN
1. Entily Narne Secretary Of State
STRASSMAN INSURANCE GROUP, INC.
Pricipal Place of Business Maiing Ardress
3895 LAKE EMMA ROAD 3895 LAKE EMMA ROAD
SUITE 183 : SUITE 163
2. Frincipal Place of Busingss - No PG Box # 3. Maling Adgross
_Sl‘hu. Apnt # eto, Suile Apt # . 151 MOORE CR2E034 (10/07)
Ciy & Stata Ciry & Siale 4. FEI Numiben Appiied For
58-3629177 Kot Apglicable
3 U Za Cour . |
2153 Counry P Country 5. Cortficate of Satus Desied 0O ?g}.;’g‘lﬁ:}gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg?fiwéré“s&f\\g%hl L Sueat Address {P.O. Box Number s Nat Anceplablz)
SUITE 163
LAKE MARY FL 32746
9 23 Code
City FL 21z Code

B. The aoova narred arily subrmts g gtatement for the purpese of changing ils registered olhce or registerad agent, or 7ot in the Sute of Flonda | am tarniliar with, and accept |
ther abtigaione of reygsiened auent.

SIGHNATURE

Sgactnre tysed of precod panne o e red et an i W e e zane MAOTE Feglsieran Ager i qralsr reaursd wnor rom il g1 DATE
. u . '
: ! FILE NOW! FEE 'S 5150 OD 9. Elecion Camoaign Finarcing $5.00 May Be
: i I Trust Fund Contibution? '] "Adced to Fees
: Make Check Payable to Florlda Departmen! ot Stale N :
10 OFFICERS ANL’. DlFi['f‘TuR‘w 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
Tl PSTD [ e Il Cdowge [0 sadhon
HAME STRASSMAN, STEVEN L NALAE
STREFT ADDRESS £ 3895 LAKE EMMA ROAD, SUITE #163 STREFT ADGRESS
CIry-51-210 LAKE MARY FL 32746 CITY-§T-21p
THLE [ Deee e [ Change 7 Addition
NAME HARE
STREET ADDRFSS STREFT ABTRFSS
LIY-S1-21n CITY 3T- 211
1L " Desere HILE [ change (77 Adidiion
HAME e o o
STREFT ADGRESS STAEET ADIRESS LNnonnantes s
Ty -ST- 200 Gty -5T- 2P DE,—"!}!:,J[!H Ao 2-017 150000
L O oeete TieLE [ Crange [ Aadition
HAME HAME
SIRELT ADDRLSS STREET ADDHLSS
LIY-5f- 210 LiTy-531-21p
UILE [ Deew i O Crangs  TJ Addion
HAME HARE :
STREL] ADGRESS STRIET ADDRLSS
Y-Sl 20 CITY-§1- 2
TIRE [ poete TE o [3 Crange [ Acedion
NAME - i NALAE
SIREET ADOHLSS - STRLET ADDRLSS
S /ﬂi Ciry 31

" indicated on s report of ,,upplarrem"al upun is Ime anc/s
of the corporasion or the receivey orugee empowessd L

it changed. or on an atachmentysfls af adoress, wi

SIGNATURE:

/-28-08 4b7 353455

SANATURE AND TYPED OR PAINTD NAME OF SIGNING OFFICER OR DIRECTOR Coa i e

\.N



