FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 08:00 A

ANNUAL REPORT

", F.b
DOCUMENT # P04000047319 -
1. Enlity Namae
STRINGER REALTY, INC.
Principal Place of Businass Mailing Addrass
6524 SUPERIOR AVENUE 6524 SUPERIOR AVENUE
SARASOTA, FL 34231 SARASQTA, FL 34231

AU

01032008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FE! Number | |Appisa For

77-0630498 [ Inat Appicable

5. Certilicate of Status Desired [} $B+79 Additional
Fea Required

6. Name and Address of Current Reglstared Agant

HOLLINGER, MARGARET D

STRINGER REALTY INC. Do NOT WRITE
6524 SUPERIOR AVE

SASOTA P 3451 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agan!, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

L " . i ret et
[ . . . "
A P . . +

SIGNATURE— - ; ‘ L . . :
eele e Sdgrature. ivped o prolad name ol regisierad agent and tile il apokcatie. - — .. (NDTE. ReQisiered AQanl Bgralure requitad whon renelaing) = - - e o — - DATE = - -— --
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
- 1
10. OFFICERS AND DIRECTORS I
TITLE DPST
NAME STRINGER-BARNHART, JOAN

UNOanneEn444e

STREET ADDRESS | 7453 CASS CIRCLE GE'JHDFI"IID::}MR{.}?IEB 5:”}5 1’5”.*}0

CITY-§T-21P SARASOTA, FL 34231

TLE \Y

NAME HOLLINGER, MARGARET D
STREET ADDRESS | 6424 SUPERIOR AVE.
CiTY-S1-21P SARASOTA, FL 34231

TILE
NAME

cvar DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
GITY-5T-2IP

TiHE

NAME

STRFET ADDRESS
CITy-§1-21P

TmiE

AP R - R v e
STREETADDRESS | ° ' ' ; '

CITY.-ST-2IP . |- . e .- e .-F - - - R -

12,1 haraby cemtz that the infarmation supphad with this fing does ot quakty for the exemptions conained in Chapter 119, Fionda Statules. | jurther certily that tha information
indicated on this report or supplemental repart is trua and accurate and tha my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowared 10 axecutd this report as réquirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

: changed, or on an attachmant with an address, with all other Iikecr?ered.

SIGNATURE: Mgﬁ W/ Z?P/of Yy Gaz Socy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daylima Phone ¥




