2006 FOR PROFTT CORPORATION

ANNUAL REPORT (AR)

FILED

[ DOCUMENT # P04000081375

1. Tnbly Name

STRYCHNINE INC.

Apr 03,2006 08:00 AM
Secretary of State

Mailing Address

217 MCKEAN STREET
AUBURNDALE FL 33823

Prinawpat Place of Busingss

217 MCKEAN STREET
AUBURNDALE FL 33823

T

2. Prncipa Place of Business 3. Mailing Address

STRICKLAND, JASON W
217 MCKEAN STREET
AUBURNDALE FL 33823

e chgatons of reqistered agent.

SIGNATURE

Suie, Agt. #, elc. Suite, Apt. 4, elo. 1st MOORE CR2ED34 UDJDS)
City & State City & State 4. FEI Number [ |Appbed For
5?'1206583 [_ 1NQ{ Apnbc”
Sip Country Zip Country 5. Cerficate oF8rms Dosrod (S8 Ei.ggq Q?éiétrona}
§. Name and Address of Gurrent Registered Agent T ~_7.Wsmeand Address of New Reglstered Agent
Narme

Street Aﬂme-s;{ﬁo. Box Number s N;JI Xr;ceptame}

o

{7 B. 1ho anove named entity SUDMIS s Statement for tne purpose of chanrging its regisleled office of registersd agent, or poth, n the State of Florida. § am familar with, and acc:

FL i Zipg Cede

Lefptule Iypedd o prnied Nare o] regestersd agent ane 1WG 1 sppRCALL

FILE NOWN! EEE IS §150.00
After May 1, 2006 Fee WiTl Be $550.00

NGTE. Repsiored A0rol SOPRILIE (0Gun 6D wWhon rensiahng)

OALE

8. Elacuan Carmpagn Financing $5.00 tay

Make Check Payable to Farida Department of State . Trust Fund Goniniouton. - L] Added o Fe

[0 OfceRsanpDhECTORS  Iw . ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 11
T P T eie HILE COcnange [
NAME STRICKLAND, JASON W o HAME
STRLELASURCSS {217 MCKEAN STREET - STRCET ADORLSS UDGBOO0490763
oi-sT2r | AUBURNDALE FL 33823 - ory-si- 2 04/18/06-20066-017 158, ¢
TILE {7 paipte TiTLE O Change 34
HANE {AAE

| STRETT ADDRESS STRLET ADGIESS

_[ CIY-51-2% Lshy-81- Iy

Tt 1 valete met Cittarge [ A
HANE HANE
STRIEL ABORLSS STRTLT AUDRESS
Giv-8t-4F i Gty -ST- 2P
BILE 3 pexcte SHLE I Chage [O&
A NANE
STRLLT AUURLES STAELT ADGRESS
iRy -51-21P ITy-51-29
it 3 Desete Tite Ctnge [
NAME NAME
STREET ADDRESS SIEET ADDRESS
CY-ST- 1P CITY- §T- IF
UiLE 1 Detete ik A Change T4
NANE FoANAE
STRELT ADORLSS SIREET ADORESS
GiY-§1-ap cuy- 51 ap

12. | bereby cerbily thal the information supphed with this fhng does not qualify for the exemplions contaiped in Section 119, Flonda Statutes. | further cerbiy that the imomain
inticaied on tivs reputt or suppiemental report is true and accurale ang wiat my signature shall have the same legal effact as it made undac gath, that t am an offhger or dirac

of the corporation or the raceiver or lustee empowered ta execute this repart as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Black

it changed, or an an attachment

SIGNATURE:

an address., wilh all othee like empowered.

~&6/- -
Tason i Strickland  3/30/6  $63




