2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000084779

1. Entity Name
STRANG, OLSEN & LYNCH, CPAS, P.A.

Principal Place of Business Mailng Address
103 WEST MARION AVE 103 WEST MARION AVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FI. 33950

— 1[I A min

01252008 No Chg-P CR2E034 {11/05)

ANNUAL REPORT Jan 28, 2008 08:00 AM
Secretary of State

‘DO NOT WRITE IN THIS SPACE |+

Applied For
65-1042803 Nat Applicable
o : $8.75 Additionst
A , . o 5. Certificate of Status Desired O Fee Required
6. Nams and Address of Curment Registered Agent "

AN AVE " " DO.NOT WRITE
PUNTA GORDA, FL 33950 L “IN THlSSPACE :

o

8. The above named entity submits this statement for the purpose | of changmg its registered office or regnstered agent or both, |n the Slate of Florida. | am famlllar with, and accept

rhcobllgauons of rcguslcred agent N v . m:

-5SIGNATUHE

REREER T * Signature, lyped or printed ama of [giatered agant and e ¥ applcable. {NOTE: Regusisred Agant e:gnature lfqun-od when ranstaing) DATE

2 ' .

“if  HILE NOWIN FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be

- ‘"After May 1, 2008 Fee will ba $550.00" ~tTMrust Fand Contriution. 1 AdoedioFess !
1400 - OFFICERS AND DIRECTORS | i } Ao ] I L, ot .
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CITY-ST-2P PUNTA GORDA, FL 33950 e o Lo, o c;.::rh o

S <P P 1= I JET 0z 1¢;_|.DD

TITLE P . - o .

RAME OLSEN, RONALD L s e L

STREET AODRESS | 103 WEST MARION AVE. - - S

CITY-ST-2P PUNTA GORDA, FL 33950 © '

TITLE S

NAME LYNCH, BRENDA J

103 WEST MARION AVENUE - ' - . o
i:::E;:Dz?:ESS PUNTA GORDA, FL 33950 ) “‘ . '_ DO NOT WR'TE
il IN THIS SPACE

STREET ADDRESS . SR
CiiY-5T-2P

TITLE o

R RN ' R R AT e
L STAEETAGDRESS | e - - B R R St : Lnmr

i ; .
§ CITY-5T:2iP, sy B !“"‘ SR C AT

N

[ SN g TV L I | prees
{me T IR PR ! ; . ..
| NAME R R q.- v BRI N . s i e B
TSTREETADDRESS | | - vin see. oyttt v b o cpes o fleen
Lmyogt-zp '

[

" EAE SRR o3
Lo e 'l 5. AN 1\5{5

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptlons cantained in Chapter 119, Flenda Statutes. | further certify that the: information
indicated on this report or supptementat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an ofiicer or director
of the corparation or the receiver or trustae empowered to oxecute this repcrt aa required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiéchment with an address, wit all other lixe empowered.

SIGNATURE: fat nda ALgnci~ 126!?00% QU Y 30K

SIGNATURE AND TYPED niuMmt’u RANE OF SIGNING OFFICER OR DIRECTOR Oaryime Phone #




