FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000084779 04-09-2007 90095 008 ***150.00

1. Entity Name

STRANG, OLSEN & LYNCH, CPAS, P.A.

Principat Place of Business Mailing Addrass q U u d Jity

103 WEST MARION AVE 103 WEST MARION AVE ‘

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

A JED MU VARG
Suite, Apl, #, etc. Suite, Api. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1042803 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired | ?i‘;g‘::rd:f;ﬁo"a‘

6. Name and Address of Current Registared Agent 7. Namea and Address of New Registerad Agent

Name
OLSEN, RONALD L
103 WEST MARION AVE Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA,_ FL 33950

B City FL Zip Code

e

8. The above named entity*aubmits this statement tor the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.
A .

SIGNATURE b
Signature, lyi " n:nman name of registered agent and 1ita it apphcable. INOTE Regisiered Agent signature requiad wnen rainstating) DATE
FILE NOWIll FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007_Fee wlill be $550.00 Trust Fund Contribution. U Addedto Fees
10. e CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1)
ILE T - _ [ pelete TILE [ change [ Aadition
NAME OLSEN, MICHELE NAME
STREETADDRESS | 103 WEST MARION AVE STRECT ADDRLSS
CUY-ST-2IP PUNTA GORDA, FL 33950 Ciy-st-zie
TITLE P . O pelete 1ITLE [ change [ Addition
NAME OLSEN, RONALD L NAME
STREET ADDRESS | 103 WEST MARION AVE. STREET ADDRESS
CIry-SI-2p PUNTA GORDA, FL 33950 Ciy-s1-71P
TITLE S 1 petete TILE O Change [ Addition
HAME LYNCH, BRENDA J NAME
STREETADDRESS | 103 WEST MARION AVENUE SIRELT ADDRESS
CITY-§1- 2P PUNTA GORDA, FL 33850 CIY-§7-21P
TITLE [ Delete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
TITLE O Dalete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEE 1 ADDRESS
CITY-§1- 29 CITY-ST-2IP
InLe [ Detete TILE [3 change [ Addition
HAME NAML
STREET ADDRESS STREE} ADDRESS
CITY-51-21P CITY-51-2IP

12. { hereby certity that the informaltion supplied with this filing does nat quality for the exemptions comtained in Chapter 119, Florida Statules. { further cestify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered Lo exacute this report as requiged by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 111

changed, or on an attachment with all other like empowered.
j 4/ /;7

PRPS
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER Of DIRECTOR Date Daytma Pnone »




