2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000062481

1. Entity Name
STRAWBERRY GARDENS, INC.

Feb 25, 2008 08:00 AN
Secretary of State

Principal Place of Business

2515 AL SIMMONS RD
DOVER, FL 33527

Mailing Address

2515 AL SIMMONS RD
DOVER, FL 33527

DO NOT WRITE IN THIS SPACE

| L R

02142008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
16-1618859 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired ﬂ/ Fee Requlred

6. Name and Addrass of Current Registered Agent

PEACQCK, WALLACE D
2515 AL SIMMONS RD
DOVER, FL 33527

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signanxe, typad of phintec name of Teg!

d mgant and tite it spplcakk

{NOTE: Reglsusted Agont sijhature reguired when reinstating) OATE

9. Election Carmpaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

FITLE P

NAME PEACOCK, WALLACE D
SIREET ADDRESS | 2515 AL SIMMONS RD
CITY-ST-21p DOVER, FL 33527

TITLE P

NAME PEACOCK, LEANNE C
STREET ADDAESS | 2515 AL SIMMONS RD
CITY-§T-21P DOVER, FL 33527

TME

NAME

STREET ADDRESS
CITv-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITy-sT1-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZP

03<05/08-00018-018 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certiz that the nformation supplied with this filing does not guality for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indi¢ated on this repont or supplemantal report is true
of the corpaoration or the
changed. or on an attagh

SIGNATURE:

EIVB[ or frustes smpower

t with address, with all oiher lika em d
'§~-t\k\u Lot

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OR [KRECTOR.

A-14 - p¢

Daytime Phone @




