FILED
2008 FOR PROFIT CORFORATION Feb 04, 2008 8:00 am

DOCUMENT # P00000037434 Secretary of State

1. Entity Name 02-04-2008 90040 045 ***150.00

THE STROH GROUP, INC.

Principal Place of Business Mailing Address

19321 US HIGHWAY 19N 19321 US HIGHWAY 1SN

STE 308-C STE 308-C -

S R A AN VAR
01302008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Aol Fr
59-3646193 Not Applicable

5. Certiticate of Status Desired O ?g'zgqlﬁdmﬂm"ai

6. Name and Address of Current Registered Agent

STROH, JAMES H : — o~ =_1a - .
19321 US HIGHWAY 19 N #308-C DO NOT WR'TE
CLEARWATER, FL 33764 lN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and ttle it applicable {NOTE: Registereq Agen: signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME STROH, JAMES H

STREET ADDRESS | 19321 US HIGHWAY 19 N #308-C
CiTy-S1-21 CLEARWATER, FL 33764

TTE D

NAME SHIVLEY, GWEN M

STREET ADDAESS | 19321 US HIGHWAY 18 N #308-C
CITY-ST-2IP CLEARWATER, FL 33764

TILE

NAME . . e— e -

s ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o7 swplemsnlal repon is trug and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusde owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wWh an add(\ess tha uger like empowered,
SIGNATURE: gj“‘ J3efox  727-53%-0330

SIGNATURE AND T'I’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




