2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000090776

1. Entity Name
STRICKLAND MANAGEMENT, INC.

Secretary of State

Principat Place of Business _ « Iﬂaiﬁng@dress
6819 BROKEN ARROW TRAIL 6819 BROKEN ARROW TRALL
LAKELAND, FL 33813 " LAKELAND, FL 33813

—————————== [0 R

01252005 No Chg-P CR2E034 (10/03)

Feb 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AopeS P

59-3673671 Not Applicable

$8.75 addtional

5. Certificate of Status Desired [m] Fee Required

8. Name and Address of Currant Registerad Agent

STRIOKLAND. DESBIES " DO NOT WRITE
LAKELAND, FL. 33813 IN THIS SPACE

8. The above nameg entity submits this statement lor the purpose of changing s registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE

Signature, typed or priniad name of registered agent and fie { applicable (NOTE: Registered Agent smature required when reinstating} DaTE
FILE 1 FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBo
' After Mly'!l?‘zvﬂﬂﬁ Fe'elwifl he $530.00 Trust Fund Contribution. [0 ‘Addedto Fees
10, ______OFFICERS AND DIRECTORS 1
WL [»]
NAME STRICKLAND, DEBBIE J
STREET ADDRESS | 6819 BROKEN ARROW TRAIL HOOGRDa21 7419
oS- | LAKELAND,FL 33813 . _ __ D2 AT ADS-B003-023 190, I
TINE T
NAME
STREET ADDRESS
CITY-57-ZP
e o - o ‘ - B
NAME

iy DO NOT WRITE

e — | 7 INTHIS SPACE

NAME
STHEET ADDRESS
CITY-s7-2P

TIMLE

HAME

STREET ADOAESS
CITY-§T-2P

TTLE T
RAML
STREET ADDRESS
CIy-S7-2P

12. 1 hereby certify that thé :nformatxon sug?l'ed with tﬁis fnllng does not gualify for the exemption stated in Secuon 119, 0753)(1} Florida Statutes. | futther certify that the information
indicatéd ©n'this repart or supplemental report is frue and accurate and that my slgnature shalt have the same legal elfect as if made under oath; that | am an offlcer or director
of the corpotation of the teGeiver O empawered to execuie this repart as required by Chapier 607, Florida Stattes; and that my name appears in Block 10 or Block 111
oc.

changet, or on an attachyiknt with W g

SIGNATURE: Z
¥ NOI’FICERDBIJIRECI’OFI Dayume Phone #




