FILED
2007 F
o ORIEESEI.TRCE?’%%?I'RATION Apr 13,2007 08:00 AM

DOCUMENT # P01000070289 Secretary of State

1. Entity Name

STRASSER ENTERPRISES, INC.

Principal Place of Business Mailing Address
1504 STATE AVE 1504 STATE AVE
HOLLY HiLL, FL 32117 HOLLY HILL, FL 32177

JAER AR A

04102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopRaFo
59-3736366 ot Appeams

$8.75 aAddtional
Fee Requirad

5. Certificale of Siatus Desired ]

6. Name and Address of Current Registered Agent

STRASSER, DREW D ' DO NOT WR'TE

1504 STATE AVE

HOLLY HILL, FL 32117 IN THIS SPACE

8. The above namac entily submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or pinted nama of regr agent and nlle 1l (NQTE Registareg AQent signaturg raquirdd when reinsiaing) DATE
FILE NOWH! FEE 13 $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Acdedto Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME STRASSER, DREWD
STREET ADDRESS | 1504 STATE AVE
C-sT-2e | DAYTONA BEACH, FL 32117 PORDOGTI4503
ne 042307800300 11 1%0. 680
NAME
STREET ADDRESS
CITY-8F-2IP
TLE
NAME ;

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY+S1-2IP

TILE

HAME

STREET ADDRESS
CITY. §T-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby cerliy that the information suppliad with this hling does not guably for the exemplions containad in Chapter 119, Flonda Statutes. | further cerlity 1nal 1he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat affact as | made under nath, that | am an officer or diregtor
ol tha corporation or tha receiver or trustes empowerad to exacute this rapert as requirad by Chapler 607, Flarida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addrass, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPEDT OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Dawe Daytime Phone ¥




