FILED

Mar 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-21-2008 90021 010 ***150.00

DOCUMENT # P00000019908
1. Entity Name
MARSHA STRONG AGENCY, INC.
Principal Place of Businass Mailing Address ' 4 0 ﬂ 4 9 7 4 1
1102 N JOANNA AVE 1102 N JOANNA AVE
TAVARES, FL 32778 TAVARES, FL 32778
T A DRCER MG AMEM

Suite, Apl. #, etC. Suitg, Apt. #, elc. 03132008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3627932 Not Appiicable
Zip Counlry Zip Country ) . 8.75 Additionat
) - 5. Certificate of $:atus Desired [ an Required na
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

STRONG, MARSHA K

1102 N JOANNA AVE Streel Address (P.O. Box Number is Not Accaptable)
TAVARES, FL 32778

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigraturs, fyped or prnied name ol regrstered agent and uile 1f apphcable (NCTE: Regisiered Agant $ignature requied when renstaimg) DATE
FILE NDWiII- FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs - R

TAfter Méy’ﬂ , 2008 Fee will be $550.00 - Trust Fund Contribution: - ] ---Added to Fees- -[-- - . - e e
6. - P OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D, % [ Detete TMLE [ Change (] Addlion
AAME STRONG, MARSHA K NAVE h ’
STREET ADDRESS | 1102 N JOANNA AVE STREET ADDRESS
CiY-§7-2P TAVARES, FL 32778 CIFY-S1-2IP
TMLE {3 Detete TALE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- ST- &P
me [ pesere TIE ~ B L o [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-217
TifLE O pelete TMLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2IP Cy-s1-ap
g ‘ 3 Dele TE {Jchange [ Addition
NAME . L NAME . .
STREETADDRESS §. - . e+ wee . .| STREETADDRESS. .
CY-ST-2F L | _Ery-51-0F
TIE % - [T betete e - . . [ Change ] Addition
STREET ADDFESS STREET ADDRESS , e
CITY-ST-ZIP ’ CiTY-5T-21P o : : -

12. | herebry certify thal the information supplied with this fiing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an a?‘e with an address, with all§g ika_ ampowerad.

SIGNATURE: Mag 5y STRoW & 3#/ rfl/o £ &5;3)‘_3&:3‘%2[

T " 8|GNATURE AND TYPED OR PRINTED NAME OF 8IGN n(ncmjon OIRECTOR

f




