2005 FOR PROFIT CORPORATION

07-0>-2005 90114 024 ***150.00
ANNUAL REPORT 01000057133
DOCUMENT # P01000057133 FRRER F M Eé
1. Entity Name a0 -
STRICKLAND BLUEBERRIES, INC.
' L bb
o5 JuL 18 PR

. . " P \“-F S‘\P\‘E
Principal Place of Business Mailing Address SEUW‘; AL LGR\DA
4956 SLATEN RD. 4956 SLATEN RD. TALLAHAS SFu by 90/
PLANT CITY, FL 33566 PLANT CITY, FL 33566

ERRENEE DA

2. Principat Place of Business 3. Mailing Address i

Suite, Apt. #, pic. Suita, Apt. #, eiG. 07012005 Chg-P .CFQEOGA {10/03)

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

01-0582877 Nol Applicable
Zip Country Zp Country 5. Certificats of Siaws Desied [ ?g-:asq l‘:ﬂw
8. Name and Address of Current Rogistered Agont 7. Name and Address of Now Rogistared Agant
. Neme
STRICKLAND, JANIS K
4956 SLATEN RD. - Streel Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33567
33567 -,
" ’ City FL Zip Code

8. The above namad entity submits this s1atement for the purpose of changing its registered office or registared agent, or beth, in the Skate of Florida. | am Familiar with, and accept
Ihe onligations of registered egent. r

SIGNATURE

Sigratre, typad of printed rame of tegistorag agent and e ¥ applicable. INOTE: Regirmied Agant Bignatang recuired whin ionstating DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 mayBa | in accordance with s. 607.193(2)(b), F.5., the
Due by Saptember 7, 2005 , . Trust Fund Contribution, O  AddedtoFess corporation did not receive the pror notice.
4y
i
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Cekete 113 O cnange £ Addition
NAME STRICKLAND, JAMES F NAME
STREET ADORESS | 4956 SLATEN RD. STREET ADDRESS
Cry-S1- 20 PLANT CITY, FL 33567 cry-ST-2P
T D O Dekte TE Ochange [ Addition
RAME STRICKLAND, JANIS K MAME
STREET ADDRESS | 4956 SLATEN RD. STREET ADDRESS
Cmy-S1-0P PLANT CITY, FL 33587 orY-s1- 7
e O Deletz THLE Ochange [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 29 CTY-51-20
Tme 3 pelere TME Jcrange [ Agdition
NAME NAME
STREET ADORESS STREET ADDFESS
O -S1- 2P cy.st-zp AN n[\ \
e £ Oelete Tme \ Crange [} Additon
RAME NAME
STREEY ADDRESS SIREET ADORESS <€
CITY-ST- 2P CITY-ST-2°
THLE O Deles TinE L/ U Clcadge (] Adoition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITy-S1-7p CIY-SI-IP

12. | hergby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?513)(0. Rorida Statutes. | turther certify that the infoemation
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal eilact as if mada under oath: that | am an officer or direcior
of the corparation o the receiver or ruslae empowaered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

hNY

TURE AND TYPED O PRINTED NAME OF SIGNING OFRCER OR IRECTOR Cate Daytrng Prona 4

S|GNATung9ﬂM Y{W Janis K. Strickland 1005 $13-754-35¢
7/



