2006 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED

DOCUMENT # P03000135504

4. Entity Name
GERALD T. STRICKLAND ENTERPRISES, INC.

Aug 15, 2006 8:00 am
Secretary of State

08-15-2006 90004 010 ***558.75

Principal Place of Business

595 N. INDEPENDENCE HWwY

Mailing Address
P.0.BOX 1226

INVERNESS, FL 34453  US INVERNESS, FL 34451 LS
s s s A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Mumber Applied For
20-0405879 Not Applicable
<p Country 4p Country 5. Certilicate of Status Desired $8.75 Additionat
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

-STRICKEAND, GERALD T JR
595 N. INDEPENDENCE HWY
INVERNESSTFL-34453~ — -~ - - -

Name

Street Address {P.0O. Box Number is Not Acceptable)

R T emme

City

FL I Zip Code

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

the oblications of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature requred when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P/ID [ Delete TLE []Change [ Addition
NAME STRICKLAND, GERALD T JR NAME

STREET ADDRESS | 595 N INDEPENDENCE HWY STREET ADDRESS

Cry-s1-2i¢ INVERNESS, FL 34453 CITY-3T-7P

THTLE 18 O Delete TILE [J Change 7 Addition
NAME STRICKLAND, LISA G NAME

STREET ADURESS | 595 N INDEPENDENCE HWY STREET ADDRESS

CITY- ST- 2P INVERNESS, Fl. 34453 CITY-ST-ZP

fTLE 1 Delete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

E T o7 1 Delete me” - T ~Flchange - [ Addition
NAME | NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TICE [ Delete e [J Change [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 1 telete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

- of the corporation or the receiver or trustee
changed, or on an attachmgnt with an addr,

SIGNATUREY

S, wﬂh Il other like empowered.

g 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 legat effect as if made under oath; that | am an officer or director
powered to execute this repart as reifured by Chapler 607, Florida Statutes and that my name appears in Black 10 or Block 11 if

X/{o/ojo HR B0 - jQhA

15 AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




ATTACHMENT 446 (0640
- 5360035507
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FA

. 2006 FOR PROFIT CORPORATION
f - ANMUAL-REPORT (AR)
DOCUMENT # p63060135604

1. Entity Name
GERALD T. STRICK

“ATTACHMENT

Principal Place of Business Maiting Address O [ 0 ‘ (O L‘{: O
505 N. INDEPENDENCE HWY P. 0. BOX 1226

INVERNESS FL 34453 INVERNESS FL 34451
us : us
2. Principaf Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suiite, ApL. #, elc. 18t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
o 20-0405879 2
, . 405 Not Applicable
> Zp i Country Zip Country 5. Certificate of Status Desired $8.75 additional
L 3 Fee Required
N 6. Name and Address'of Current Registered Agent 7. Name and Addreas ot New Registerad Agent

+

Name

-STRICKLLAND, GERALD T JR

595 N 'NDEPENDENCE‘ HWY Streel Address (P.O. Box Number is Nol Acceptabig)}

INVERNESS FL 34453

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of teguslerad agant and lha 9 applicablé. (NQTE: Regisiorad Apent RIDNAtUra reguirad whet rensialing) DATE

8. Election Campaign Firancing $5.00 May Be
Trust Fund Contributien. [ Added to Fees

i

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

TTLE |P/D O oelste e O Change [ Addition

RAME STRICKLAND, GERALD T JR NAME

STREETADORESS | 595 N INDEPENDENCE HWY STREET ADDRESS

CHY-ST- 219 INVERNESS FL 34453 CiTY-St-ap

TATLE S/T 0] Delete TITLE [J Change [ Addition

NAME STRICKLAND, LISA G NAME

STREET ADDRESS | 595 N INDEPENDENCE HWY STAEET ADDAESS

CITY-ST-2IP INVERNESS Fl. 34453 CIvy-s1-21P

TIRE ] Detete THLE [JChange [ Addition

NAME - S P 0.1 S N—— R

STREET ADDRESS | - - STREE pDpRESS, |~ — = e T

CiFY-ST-21P CHY-ST-2IP )

L O Desete e O Change [ Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TETLE O Detete THLE [} change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE " O petete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-218 : CTY-ST-2P

12. { hereby certify that the information supplied with this filing does nat quaify for the exemptions contained in Section 119, Fiorida Statutes. | further certity 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 o the receiver or lrustee empowered to exacute this report as fequired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrgp, with ail gther like empowerad. ﬁu\f%u“ d‘ "fu

. Y Q.
SIGNATURE: ﬁ'\‘t’ C% lowys / g2l olp 2362230 j>6
SIGNAPURE AND D OR PRINTED NAME OF SIGNING OFFICER @A DIRECTOR Dute Paytirma Phone §
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