FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT G
DOCUMENT # P03000131219 ecretary of State
04-05-2006 90145 Q37 ***]158.75

1. Entity Name
VINCENT F STRAWBRIDGE, Ili, INC.

Principal Piace of Business Mailing Address

521 YOUNG PLACE 521 YOUNG PLACE

LAKELAND, FL 33813 LAKELAND, FL 33813

T PR s R ARG manim
32 Lest Honcock St 22 LWest Hancock St

Suite, Apt. #, etc, Suite, Apt. #, elc. 04022006 Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Number . Applied For
Lake\ona, Flotna o Larelanmna, Floridoa 20-0783628 Not Applicabls
,3,2'5'3? o3 &W“S"y A '32% $62 E‘:"g A 5. Certificate of Status Desired Egggqu"::dm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R .
STRAWBRIDGE, VINCENT F Il \ S).l‘\r?i%n*(;g .Bsmﬁbt A(: dx%L T
ree! ress (PO, Box Number 15 Nol cep [£)
fikéﬁi?':? ELLAS%EH 222 (LWESY Honcoc .
Lokeland, 33803
City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE "2‘\;——&‘,222 ~ Vioenk © E*wwbﬁd%ggm 4/ !O G
Sigranure, Typed o (rinted name of reg gent/and Tie & {NOTE: Regiztered Agent sipnatixe requaed when 1 | DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Feoe will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O petete e P - K change 1 Addition
HAME STRAWBRIDGE, VINCENT F IIi HAME vincens mﬁgg?;%tgf
STREET ADDRESS | 521 YOUNG PLACE STEET AnDRESS | 8 ‘S LOES .
ov-s-ZP | LAKELAND, FL 33813 eiv-st-e [Lakerand,FL 3BF03
e D [ Delete Tme S ‘ . W change 1 Addition
NAME STRAWBRIDGE, LAURA HAME Loura Shrawbead
STHEET ADDRESS | 521 YOUNG PLACE STREETADDRESS [R22. Loe sy ronmcode 3+,
CIFy-S1-2P LAKELAND, FL. 33813 oy-S1-2p (are\o~a, FL 233073
e D Delete e v O Change | X{Addition
HAME SPOONER, ERIC ﬁ NAE pushn GoL CSQSS
STREET ADDRESS | 521 YOUNG PLACE smeToniess |V QAR Cinnoinon OO
CITY-5T-2F LAKELAND, FL 33813 on-sT-ZP [Loxe\OnG ,TL R3BITON
TME [ Detete TME [J] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2F oary-S1-21P
e 3 pelate THLE [ change [ Addition
HAME e
STREET ADDRESS STREET ADDRESS
LY-5T-29 CITY-S7-2IF
TmE 3 petete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-27

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: 7+~ _E~~—T] \jincert ® Srowhddqe T ¢aloe (56316169517

SIGNATURE' AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




