FILED

Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

g 04-14-2006 90154 032 ***150.00
DOCUMENT # P01000001199
4. Entity Name
AMERICAN STRIPER ASSOCIATION, INC.
NMUVWVYU A

Principal Place of Business Mailing Address
15 GNEIT AE 15 GENEIT AE
ST ABETINE, AL 32084 ST ALBLBTINE AL 32084
s e v (G NC W NGIAR 0TI

Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1074951 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK ROAD, SUITE 470 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERD‘QLE, FL 33309
v
' City FL I Zip Code

8. The abova named eht_{t submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent.

3

SIGNATURE -
Signatura, typed or prinad nama o registared agent and tie it applicabla, {NOTE: Registersd Agent signalure requrrsd when ramstaling) CATE
‘7 FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
i After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14, OFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE DP O oelete TNLE [ Change [ Addition
NAME HOLMES, JACK NAME
STREET ADDRESS | 15 GARNETT AVE STREET ADDRESS
CITy-ST-29 ST. AUGUSTINE, FL 32084 CITY-51-21P
TME DST 7 Delete TITLE [ change [ Addition
NAME HOLMES, DEONA HAME
STREET ADDRESS | 15 GARNETT AVE STREET ADDRESS
Cimy-87-21P ST. AUGUSTINE, FL 32084 CITy-5T1-2F
TMe O Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS ) -
CiTy-ST-2IP CITY-ST-21P
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
eIy -S1-27P CITY-ST-2P
TME O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§T-2P
TTE O velete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF- 2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gilaskeqpatiy]th an address, with all other like emgowered.

/’
SIGNATUR

37 DEONA BESLEY MHowmes 4-/A106

Dayume Phona #§

~— et
PoRTR T AM
a7 FOY—FTF-0360



