FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000019908 03-20-2006 90015 030 ***155.00

1. Entity Mame

MARSHA STRONG AGENCY, INC.

Frincinat Place of Busingss Mailing Address AUVIUUAL

1102 N JOANNA AVE 1102 N JOANNA AVE

TAVARES, FL 32778 TAVARES, FL 32778

R s v AR TR
Sute, Apt #ielc. Siite, Apt. #, efc. 03002006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEi Murmber Appiied For

59-3627932 Not Applicable

7ip Couritry 7ip Country 5. Conificalo of Slatus Dassred. [ ?i.gg“ﬁ?gditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narg
_STRONG, MARSHA K SHONO, Mors e Y=
102N JOANNA AVE Streel Address (.0, 8 Nurmber is Nol Acceptabla)

TAVARES, FL 32778

102 N dognre Are
NGNS FL | "83373

8, The above named antity subraits s stalement for the purpose of changing its registered office or registered agent, or both, it the State of Florida, {am tarmliar with, and accept
the obligations of registered agent

SIGNATURE
Sigpnaraes tyfead o it e o respatancd agend s e i appneble INEITE: Megistoe Agant SIEnakil€ 1RGNS wWHisr meirstaling ) ST
FILE NOW!! FEE IS $150.00 8. Eleclion (,arzwpalgn ljnanCa:‘.g EASOD May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS ANC DIRECTORS 1M 11
TTE D 3 Duete HLE [ Change  [] Additien
HMAME STRONG, MARSHA K HAKE
STREET ADUHESS | 1102 N JOANNA AVE STREET ADDRESS
a7y -S1-2ip TAVARES, FL 32778 CY-87-2I0
fiiLe 1 Delete TITLE {] Change
HAsE HME
STRFET ANDRHESS STREET ADDRESS
NI CiTe-s1-21e
TILE 1 Delete HiTLE - - —_— - (2] Adsiidsnn
HANE NAME
SFEET ADRRESS 3TREET ADDRESS
Ty - 5120 CiTy-S1-29
TLF {1 petate TLE [ Change
HAE NAME
STREET ADUHESS STREET ADDHESS
Il -51-2ip CTY-81-2IF
il O nelete THE [ Crange
HAM: NAME
STRECT ADDRESS STREET ADDRESS
CITY- 128 CITY-ST-7IP
HILE ] Delele TTEE (] Ghange

NAME

ET ADRESS STREET ADURESS

Ty -T2 CilY-ST- 217

12. | hereby cenlify that the information supphed with this filing does not qualily for the exemptions containgd in Chapter 119, Forida Statutes. | further cerhiby thal the intormation
mdscatad on s report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made undar oatiy, thal Lam an otficer or director
of the comoration or e receiver o irustes ampowarad 1o execute this repart as raguired by Chapter 607, Fiorda Statutes: and thal my name appears 0 Block 10 or Black 118

ciranged, of on an attachment withan address, with all othgedike gmpowered.
SIGNATURE: he ( M ARSHN 6rﬂwaﬂ/ 'b//f/% ’)52—\373 "Ckof
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEjDR flnzcmh / /r.‘-.w; / y'u s Prase B

(=

+



