2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135504 T e Feb 12,2007 08:00 AM |
1. Eniity Namo Secretary of State
GERALD T. STRICKLAND ENTERPRISES, INC,
Principal Placo of Businoss Mailing Address
595 N. INDEPENDENCE HWY P. Q. BOX 1226
INVERNESS FL 34453 INVERNESS FL 34451
2. Principal Placc of Business - No P.O. Box # 3. Malling Address

Suile, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Stale 4. FEI Number Appliod For

20-0405879 Not Applicable
Zip Country Zp . - Country 5. Carlificate of Siatus Desired $8.75 Auditionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRICKLAND, GERALD T JR

595 N. INDEPENDENCE HWY Slroal Adaross (P.O. Box Number is Not Acceplable)

INVERNESS FL 34453

Cily FL Zip Code

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

SIGNATURE
Signalure, lyped of printed name of regsterad agant and lile r appleabie {NCTE: Ragistered Ageni signaiure required when rainslaung} DATE

FILE NOW!! FEE 1S $150.00 - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabis to Florida Department of State
i0. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE B/D 1 Delele fill3 [Ochange [ Addilion
NANE . | STRICKILAND, GERALD T JR NAME
SR AppRess | 595 N INDEPENDENCE HWY SIRLET ADDIE $5
onv-sap | INVERNESS FL 34453 OITY ST 7P " ,I;[l:il:?!;if_;lll:iﬁfit?f@'?fif.
TImLE S/T 7 Delete T ULy Cac WU T ULTE ditde U407 Addition
NAWE STRICKIAND, LISA G NAML
sIEET anoress | 585 N INDEPENDENCE HWY ) SIREET ADDRESS
cITY-SI-2IP INVERNESS FL 34453 CiY -ST-2ip
e (] pelete TN [ change [ Aadition
HNAME ; NAME :
STRCET ADDRESS STREE T ADDRE 55
CITY-5T-2IP CITY-S1-2IP
TINE O Delele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CHY-S1-4iF
TITLE [ petete TIE [ change [T Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-S3-7IP CIry-SI-21P
THILE [ Delate 13 [ Chinge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRE SS
CIry-SI-211 CITY-SI-2IP

12. | horeby certfy that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. + furthor cerlify that tho information
indicated on this report of supplemantal reporl is rue and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation o the receiver or rustes empowered 10 exacute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 0 or Block 11

if changed, or on an allachment with an Address, wi-lh all other like empowerad /
SIGNATURE; V. s m sk of - C},g J 3R 230 J R

} SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




