2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) °

DOCUMENT # P03000135504

1. Erhly Name

GERALD T. STRICKLAND ENTERPRISES, INC.

g
NS

Prrcipal Place of Business Maiting Address

595 N. INDEPENDENCE HWY P. Q. BOX 1226
{TSVERNESS FL 34453 INSVERNESS FL 34451
U

2. Principal Place of Businass - No P.C. Box # 3. Malling &dgross

FILED

Apr 24,2008 08:00 AM
Secretary of State

AT

Susie, Apl. #, etc. Sule, Apl. #, gic. 1st MOORE CR2E034 (10/07) ;
Ciry & State Cuy & Slate 4, FE! Number Appiied For ‘
20-0405879 Not Aplicatle ‘

suny Z iti

2P Couniry ® Contry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regist¥red Agent
Name

STRICKLAMD, GERALD T JR
595 N. INDEPENDENCE HWY
INVERNESS FL 34453

Streat Atddress (P.O. Box Number g Not Acceptable)

City

Zip Code

FL

8. The anove named entity submits this statement ior the purpoese of changing its reqistered oifice or registered agent, or £oth, in the Siate of Florida. | am familiar wilh. and accept

the gblkgalions of registered agent.

SIGNAYURE

S.gnalLre. lyPpod oF THETd LRt 3kl SeBd anerl el b e A SAn

{hWGTE Fegisieiag AQUr! Gkl equapd whch “érsialrf b

DATE

‘Make Check Payab to Flor!da Deplrimeni of Stata |

FILE: NDWI”*FEE s 5150 00 g
Atter May’ 1, 008 Fee. Will Be. 8550, 00 <

9. Blection Camaaign Financing
Trust Fungd Cenribytion [

$5.00 may Be

Added to Fees

10. CFFICERS AND DiRE("TORa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P/D T Deete TITLE LD i Change [ Aedition
HAME STF“CKLAND, GERALD T JR NAME !:!5‘,-14'” oy .3!1340 -_-‘ 3 153 -}15

STREET ADDRESS (595 N INDEPENDENCE HWY STREFT ADDRESS A

CITY- S1- 2IP INVERNESS FL 34453 CiTY-ST-71p

TTE S/T O Devete TITLE [ erange [ Addilion
NaME STRICKLAND, LISA G HamE

STREET ADDRESS | 595 N INDEPENDENCE HWY STREFT ADLRESS

CITY- 31-21P INVERNESS FL. 34453 CITY-31-2I

Wit T Deete EE O Change ] Additon
NAME HAKE N

STREET ADDRESS STAEET ADDRESS

QTY-$T-21P CITY-§T7-2IP

TiHE T Deete TILE [ Cange ] Addilian
HAME MAME

STREET ADDRESS |- STREET ADDRESS

CITy - ST- 28 CITY-ST- 2P

NILE 3 Detate MLE [ Change [T Adddtion
NAME NAHE

SIRELT S0DRESS STREET ADDRESS

SIS 78 CITY-ST- 21

I 2] Desele TITLE [CJCrange [ Additun
HANE NAME ‘
STRCET ADDRESS STREET ADDRLSS

CITY-5T-2IP CITY-ST-2IP ‘

12. { hereby certify that ths information supplied with this filing doas not quakfy for the exemetions contained in Section 118, Flerida Statutas. | further cerlify that e intormation
thal nmy signature shall have the sams legal eftect as if made under oath, that | am an efficer or director |
of the corporasion or the receiver or trustee empowered to execute this report es required Dy Chapter 607, Florida Statutes: and that my parme appears in Block 10 or Block 11

@M A 2808

indicatad on this report or supplemental report is true and accurae ana

it changed, or on an attachmem with an a
SIGNATURE: _C~ é‘@

ess, with all clher like empowered.
N

A2 4670

SENATYRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cae Daylne Fooes =



