' 2007 FOR PROFIT CORPORATION ~— - FILED

ANNUAL REPORT Apr 30,2007 08:00 AM|

 DOCUMENT # P04000085494

1. Entty Name

KENNETH T. STRONG, CPA, PA

Secretary of State

Principal Place of Business Malling Address

1916 BOLADO PKY 1916 BOLADO PKY
CAPE CORAL, FL 33930 US CAPE CORAL, FL 33980 US
| 1 OGO OV

! 04252007 No Chg-P CR2E034 (11/05)

i DO NOT WRITE IN THIS SPACE = == Romica P

92-0191072 Not Applicable
$8.75 additional

Fes Required

5. Certificata of Status Desirad O

6. Name and Address of Current Registered Agent

1916 BOLADO PRY | DO NOT WRITE
CAPE CORAL, FL 33880 ' “ IN THIS SPACE

1
.

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar witn, and accept
the abligations of registered agent.

T

SIGNATURE
. Signature, typad or printed name of registered agent and e :f applicable. (NOTE: Registerea Ageni signature raguired when reinsiating) DATE
. FILE NOWIII_FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
9. OFFICERS AND DIRECTORS [
me PST
NAME STRONG, KENNETH T

STREET ADDRESS | 1916 BOLADO PKY
cy-ST-2P CAPE CORAL, FL 33990

me VP

NAME STRONG, CHRISTINER
STREET ADDRESS | 1916 BOLADO PKY
oTv-ST-2P | CAPE CORAL, FL 33990

TE
NAME

cresiin - DO NOT WRITE

NAME

PR .

CITY-ST-2P

ol IN THIS SPACE

TITLE

NAME
STREET ALDRESS
cTy-§T-2IP

nE . UODR00TY48310
N RA807T-20003-002 150,
STREET ADDRESS ‘ S ‘

CITY-57-21F

T

12. | hareby certify that tha information supplied with this iilin(? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etfect as if made under oain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alj cther like empowered.

SIGNATURE: Coas t2s/o7 D.‘,ZST S14 ET9S

WG OFFICER OR DIRECTOR Daytime Phone &

oS




