2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P03000039661

1. Entity Name

STRATFORD GROUP INC.

Secretary of State

03-01-2006 90023 020 ***150.00

Principal Place of Business

515-2 E 9TH STREET

Mailing Address
515-2 E 9TH STREET

PALMER, RUSSELL F
515-2 E 9TH ST

SUITEC

JACKSONVILLE FL 32206

SUITEC SUITE C
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
us us
2. Principal Place of Busri‘ness 3. Mailing Address -H‘t
513-2 £ Q7 5T Si5-2 £ 47" ST
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
__City & State . . R City & State ] 4, FEI Nurmber ) Applied For
Jaciksopsills YL | TAcKSoNuue F 27-0053615 Not Applicable
Zip Couniry Zip Couniry . . $8.75 Adgitional
-7 - I 5. Certif {-St D d b
DZ 2()6 QS A 32 20 Lo DS A ertificate of Status Desire: 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - ’ ) -

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, lypea o prnted name ol registered agent and Lie d appbeabile

[NOTE: Regislored Agent signature recwred when rensialing)

GATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$£5.00 may Be
Added to Fees

s e D e v 2 e I e --m‘r?é--a

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Detete TITLE [ Change [ Addilion

NAME PALMER, RUSSELL F HAME

STREET ADDRESS (515-2 £ OTH ST STREET ADDRESS

Ciry-§T-2IP JACKSONVILLE FL 32208 CiTy-s7-21P
| THE VP O Delete ULt [ Change [ Addilion
| HAME TUREMAN, JOHN | NAME

STREET ADDRESS {515-2 E 9TH ST STREET AGDRESS

CIvy-ST-2I9 JACKSONVILLE FL 32206 CiTy-S1-28P

TITLE - ~[0 Delpte HILE - T3 Change_ [ Aadiion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZP

TITLE [J Detete TILE [CJ change £ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE {1 Delete TILE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-ST-ZIP

TIMLE [ Delete TiTLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2p CITY-$F- 2P

12. 1 hereby certify that the information s

it changed, or on an attachmen af address, with all other like empowered.

SIGNATURE:

IM\ Bossedd £ thinelr T s

plied with this filing does not qualify for the exernptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or su erid) report is trug and accurate ang 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 pbr jrubtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

22/pl. 1904355 440

]
SIGNATURE AND TYPED Rﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #




