2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P03000131219
1. Eniity Name
VINCENT F STRAWBRIDGE, Ill, INC. FILED
07 AUG -9 P12 37
Principal Place of Business Maiting Address
822 WEST HANCOCK ST 822 WEST HANCOCK ST SECRETARY OF STATE
LAKELAND, FL 33803 LAKELAND, FL 33803 fHLLAH«S FLORID
'\
1 \
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address | w ﬂﬂlll mﬂ Ill[l ml mll | “Iﬂ " M
Suite, Apt. #, etc. Suite, AL #, elc. 08022007 Chg-P CRE034 (12/06)
City & Siate Cily & State 4. FEI Number Appiied For
20-0783628 Not Applicatle
Zip Country Zip Counlry 5. Certificata of Status Desired O gg.;gqmmm
6. Name and Address of Curront Reg ed Agent 7. Name and Address of New Registerad Agent

Name

STRAWBRIDGE, VINCENT F Iil
822 WEST HANCOCK ST Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
9. Election Campaign Financing $5.00 May Be

Amendod AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [T petete IMLE [ Change [ Addition
NAME STRAWBRIDGE, VINCENT F 1l NAME - iii g —‘ gt
STREET ADDAESS | 822 WEST HANCOCK ST STREET ADDRESS SO 10EZN2301
crv-stze | LAKELAND, FL 33803 CirY-ST-2P Do i 0P --D1047-~007 #4651, 25
TME S 1 Delete TMLE [ Change [ Addition
NAME STRAWBRIDGE, LAURA NAME
SIREET ADDRESS | B22 WEST HANCOCK ST STREET ADDRESS
CITY-§7-2P LAKELAND, FL 33803 CITY-$1-2P
TITLE v ﬁ[}elete HLE [ Change [ Addition
NAME DOUGLASS, DUSTIN NAME
STREET ADDRESS | 1929 CINNAMON DR SIREET ADDRESS
CIfY-ST-2P LAKELAND, FL 33801 CIY-S1-2Ip
L [T Deiete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIY-ST-7IP
TIiLE 7 Delete IMTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
caly-ST-2P CIrY-51-2P
TILE 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS g
CITY-51-21P CIIY-ST-2P

12. | hereby certily that the information supplied with this rilﬁg does not quality for the exemptions conlamed in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Vak £ **«7‘*77 TL Vinceatr T S%awbr\dml‘i RGO (%62 G\G-AZTT

SIGNATURE AND TYPED OR PSINTED NAME OF SIGNING OFFICER OR DIRECTOR Devytima Phone #




