. .
- 2 ey

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AM:

DOCUMENT # P01000035806 Secretary of State

1. Entily Name

STRONG PARK, INC.

Principal Place of Business Mailing Addrass

1000 N. ORLANDO AVENUE 1000 N. ORLANDD AVENUE
SUITED SUITED

WINTER PARK, FL 32789 WINTER PARK, FL 32789

—— =1 AR GG AL

01052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 1=

59-3713462 Not Applicable

0O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Ragistared Agent

STooN SRS avenuz - DO NOT WRITE
WINTER PARK, FL 32789 ~ "IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or botn, in the State of Florida. ¢ am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature, typed or printed neme of registered agent and tiie It applicates, {MNOTE: Regisieved Agent sigrature requirad whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5,00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS |
TIMLE D
NAME STRONG, DAVID C

STREETADDRESS | 1000 N. ORLANDO AVENUE SUITE D
CiTy-§1-21P WINTER PARK, FL 32789

TITLE

UODone3s031 -

NAME ' ) o et adl : - e
STREET ADDRESS Co 2727 07-30014-006 150, 00
CTY-57-21P o '

TITLE

NAME

e DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CIry-S7-2IF

TITLE

NAME

STREET ADDRESS
Cry-ST-71P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachrM agdress, with all other like empowered.,
SIGNATURE: 1> 2J|BD!0’7 4o 624-1800

IGNATURE AND TYPED OR Pﬁmlﬁb NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phone #

Y. atwa vy . i




