2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P00000090776 Secretary of State
1. Entity Name 05-03-2006 90219 027 ***150.00
STRICKLAND MANAGEMENT, INC.
Principat Place of Business Mailing Address
6819 BROKEN ARROW TRAIL 6819 BROKEN ARROW TRAIL .
BRI
2. Principal Place of Business 3. Malling Address
HY M. ST poprsuos DY HU WL ST ARDIEwS DV
Suite, Ap( # elc. Suite, Apl # etc. 1st MOORE CR2E034 (10’05)
Cry & State Cily & State 4. FEI Numper Applied For
D SEae 'G - oD SN\ "G — 99-3673671 Not Applicable
Zfi'% B MW Coumz) < ,_2_,:)}\‘_.\ “ CTBNWS 5. Certificate of Status Desired ] ?g‘gesqg?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ggﬁécgé'é"gg& E}\EE‘%SVJTRAK Street Address {P.0. Box Number is Not Acceplable)
LAKELAND FL 33813 -~
T RN, ST oot ORWE
G Ci Zip C
"Owwon® Bered FL | 538\

8. The above naméd entity submits this’statement for the purpose of changing its registered officg or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the ohiigations &f registered agent.
A T

SIGNATURE \

Sigaature typed or pontes naee of MUW fitle i apolCatie {NOTE Regisiered Agent sagnature retunrsd when ioinstating} DATE
by T ) T
~ FILE NOW!!! FEE 1S $150.00. . ) N )
wr d 2 : : 9. Election Campaign Financing 5.00 May Be
- After _May 1, 2006 Fee Will Be $550.00- ) Trust Fund Contribution. [ faded o Fe‘és

_Make Check Payable to Florida Department of State .
10. . QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D o O peleta TINLE P Change [ Addition
HAME STRICKLAND, DEBBIE +) HAKE -
STREET ADOAESS | 6819 BROKEN ARROW TRAIL swcroonsss | Y WL ST RND REVWS DR \
CTv-51-2P )L AKELAND FL 33813 -* CITY-ST- 2P Owwond e et L 33 v/
TE O Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-21P CITY-§7-2ip
e T Deleta e [3 Change - [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2IP eIry-st-7i
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Detete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 29
THLE O Delete nne [ change [ Addilion
NAME NAME
STREFT ADDRESS X STREET ADDRESS
CiTY-S1-2IP CITY-S7-21P

12. | hereby cerlily thal the information supplied with fhis liling does not guality lor the exemptions conialned in Section 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate andg thal my signature sha!l have the same legal effect as ii made under oath; that | am an officer or director
of the corporation of he recewer or trusige empowered 10 execute {)is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with all pther ke ¢
k)
I

SIGNATURE AND TYPED OR PRINTED NAMQQQSIGN!NG D?FKCEEI QR QIRECTOR \ Date Daytime Phone 4

SIGNATURE:




