FILED
0 PO RO RO My 05, 2004 8:00 am

DOCUMENT # PG0000108007 Secretary of State

1. Entiy Name 05-2004 90201 042 ***1 50,00
XTREMELY BOARD, INC. 03-05-2

Principal Place of Business Mailing Address
716 QHIO AVE 716 OH!0 AVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

0 A

04212004 No Chyg-P CR2E034 (10/03)

4, FE! Number Applied For

«59=370988y T4- JlbB 1 R*1 Not Appiicable

5. Ceniticate of Status Desired (] gg-gesqmﬁma*

gl

STRICKLAND, LISA
716 OHIO AVE
LYNN HAVEN, FL 32444

(NOTE: Agent sigi aguired when reinstatng} DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS |
TIME D

NAME STRICKLAND, LISA

STREET ADDRESS | 716 OHIO AVE

oY -S5T-2P LYNN HAVEN, FL 32444

TE D

NAME JOHNSON, DANIEL
STREETADDRESS | 403 S PALO ALTO AVE
CITY-ST-ZiP PANAMA CITY, FL 32401

TME

NAME

STREET ADDRESS
CiTY-ST-np

THLE

NAME

STREET AODRESS
CITY-SF-2IP

TIMLE

NAME

STREET ADDRESS
CITY- SF-ZIP

TME
NAME
STREET ADDRESS . :
or-ST-29 R e s B

12. | hereby certify that thefinformatiof suppli i i !ising alify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information
indicated on this repor{ or supplefnentajfe oryu accyfal that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thp recaivayor po XE) report as ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on nt Rith an ess, all

sonsronel LY UMD sy XD2488753

TURE AND D OR PRINSED NAME OF OFFICER OR DIRECTOR Cayume Phona #

\j A




