FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000047319 02-06-2006 90095 012 ***150.00

1, Entity Name

STRINGER REALTY, INC.

Principal Place of Busingess Mailing Address

6524 SUPERIOR AVENUE 6524 SUPERIOR AVENUE

SARASQTA, FL 34231 SARASQOTA, FL. 34231
01102006 No Chg-P CR2E034 {11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
770630498 Not Applicabla

5, Certificate of Status Desired O ?i‘;i ":?:‘;ti"“a'

6. Name and Address of Current Registered Agent

RIDDEHEDEFFERSONE  StRNGeR Ren(ty ZAC. DO NOT WRITE

J0O-S—TFAMIMITRALE 5Dy Supeeore fve
SARASOTATFESM2S  Sneasorr, Fo S4aszi IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered officg or registered agent. or both, in the State of Floriga. | am lamifiar with, and accept

the obligationg.at registered agent. .
D it D Nettorge Vo
S!GNATURF a 96

gnalure vped or pnf&d rame ol registared agent and title if appicabla. {NOTE: Regrstered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS T N
TILE DPST
NAME STRINGER-BARNHART, JOAN

SIREET ADDRESS | 7453 CASS CIRCLE
ciTy-S¥-2P SARASOTA, FL 34231

TILE v

NAME HOLLINGER, MARGARET D
STREET ADDRESS | 6424 SUPERIOR AVE.
CITY-S1-2IP SARASOTA, FL 34231

TiTE
NAWE

e DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
Ciry-ST-2P

THILE

NAME

STREET ADDRESS
CITy-ST-2IF

TME

NAME

STREET ADDRESS
CIry-S§7-2IF

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions sontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shell have the same legal offect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 execule this repofl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

7 —
SIGNATURE: %au,é@ /mwd Z?v/o; Gy Goz 4959

3IGNATURE AND TYPED R PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Date Daytime Phone




