2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 12,2008 8:00 am’
Secretary of State

DOCUMENT # P03000088073 -~ :

1. Entity Name
BONNIE STRICKLAND, P.A.

(08-12-2008 90024 035 ***158.75

Mailing Address

3050 5 DALE MABRY HWY
TAMPA, FL 33629  US

Principal Place of Business

3050 S DALE MABRY

TAMPA, FL 33626  US

qulisioo

3. Mailing Address

2ﬁcipal Place of EUSW. Box

IN877 feax Vrss) Ay,

AR

Suite, Apt. #, eic.

itg, Apl eTc /
} 07172008 Chg-P CR2E034 (12/06)
Clear z)/aa.) ﬂv o
.Cw,u& State ﬂ Ciy & Stae” ~ T~ L 4, FEI Number Applied For
/A 20-0153413 Not Applicabla
f 7 Country Zip Country = . 58_75 Additional
.5%62 ?‘ -~ a J ﬂ 5. Certilicate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N ot E

VA

STRICKLAND, BONNIE J
514 SOUTH ORLEANS AVENUE UNIT 2

PRSI F I Vs

TAMPA, FL @3606

[l
10857 (leandisa) ve.

Y T B0 s

FL 23204 |

ity submits this stalement for the purpasa of changing its registered office or reg:stergd agent, or both, in the State of Florida. | am familiar with, and accept

(HOTE: Regisierad Agent Signaturg required when renstating)

DATE

FILE HDWIII FEE 1S $150.00

Due Ify,september 12, 2008 Trust Fund Contribution.

9. Elaction Campaign Finanging

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE . [JChange  [F Addition
NAME STRICKLAND, BONNIE J NAME

STREET ADDRESS | 4904 W BAY WAY PLACE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33628 CITY-ST-2P

TILE 7 Deiete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-ZP CITY-S1-20P

TIMLE [ Deete TILE [t Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS - - -
CITY-ST-2P CITY-ST-2IP

TTLE [ Delete IMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2P CITY-51-2IP

TIME O Detele TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CIny-§I-21F

TITLE O pelete ITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P City-§1-2p

12. | hereby certify that the information supplied

! : d° and accuralea
of the corporation or the receiver or trys

changed, or on an attachmasnt with,

SIGNATURE:

15 Jiling does not quailly for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
B my signature shall have the same legal affect as if mads under oath; that ) am an officer or dirsctor
e jpdwered to exe (] lhls repdrt as required by Chapter 807, F|

85, and that my namae appears in Block 10 or Block 11 if

Daytrre Phona #

SIGNATURAND TYPRO OR PRINTED M OFFICER OR DIRECTOR
v



