FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003745 01-14-2008 90105 034 ***150.00

1. Entity Name

STROLLO & ASSOCIATES, INC.

N\
Principal Place of Susiness Mailing /
1024 SUGARTREE DR NORTH 1115 US%8 SOUTH

LAKELAND, FL 33813 LAKELAND\FL 33801

2. Principal Flace of Business - o DW 3. Mailng Adbass H"H"‘ l” "m "” "”‘ "w “]” IIH‘ “m ”l” ‘“H m” ||”|I| “ m‘

A
>

Sulle. Apl. ¥, elc. \ Suite, 1-*%}& [ 01112008 Chg-P CR2E034 (12/06)

City & State { &a;at(' v 4. FEl Number Applied For
20-0507339 Not Applicabie

Zi Counisy b [ A ousen T
. S 0 puney 5. Certificate of Stzws Desirad J $8.75 Additonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

STROLLO, JAMES E
1024 SUGSARTREE DR NORTH Streel Addresz {P.C. Box Numnber is Not Acceptable}
LAKELAND, FL 33813

City FL ! Zip Code

8. The above named enté mits this statement 121 theapuroase of chanigng ils registered office or registered agent. or both i the State of Florida. | am familiar with. and accep!
the abligations cf rg
/D L . o
A HE St 0T~ [ =1~ Zo&
Sighature, 1?99’1/5/19(1 rame of regisisned sgent ang il apploable fote Regizsered Agers sigrature rogured when remsiaieg) LaTE
FILE NOWII FEE 1S $150.00 9. tlectpn Campaign Financing 3500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Corinibution. I Added to Fees
19. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ThLE PSTD O pelete TIFLE {1 Changa [ Additian
NAME STROLLO, JAMES E NAME
SIREET AUDRESS | 1024 SUGARTREEDR N SIRELT ADOZESS
ITY-§i-21 LAKELAND, FL 33813 OIFY-5T-71R
TeE . [ palate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STRLLT ABDAESS
CITY-§1-2Ir CHY-§i-ZiF
L - [} Delete TITeE I Change [ Adeinoa
[N NAME
STREET ADORESS ZTREET ADDRESS
CITY-ST-2IP ZITY-S§T-21F
L [ pelete it [J change [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-31-ZIP SY-ST-2iP
MiE [ Delete TITLC O Change [ Addition
KamE NAME
STREET ADURESS STREET AD)
CITY-5T-ZiP oTY-57-2IF
TINE O felete T {1 Change [ Addition
NAME NARIL
STREET ADURESS STRZER ADDRESS
CliY-SE-2ip CHY-ST-41P

12, i hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furtrer cerwify that the information
indicated on this reperl gr supplemental reo: true and accurate and that my signature shall have the same legal effect as if made under oath, {nat | am an officer or director
af the corporation or, Aceiver or lristee amppowered 10 execule this repor: as required by Thapter 607, Flonda Statutes: and that my name :(:pears in Blgck 10 or Blogk 110
| 563

changed, or an an A ent with an addregh swith all other kke empowered

SIGNATURE: JAMES St llo )—I(D;:lcwc? b0 - 4862

//SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Bay re Srone ¢

v



