2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 A!

DOCUMENT # P04000129997

1. Entiy Name

STRONG CHRISTOPHER, INC.

Secretary of State

Principal Place of Business Mailing Address

1000 NORTH ORLANDO AVENUE 1000 NORTH ORLANDQ AVENUE
SUTED SUITE D
WINTER PARK, FL 32789 WINTER PARK, FL 32789

I .
* ' ¥ w B
Sy Lot Ak L , 3

- .DO'NOT WRITE IN THIS SPACE

S .t 4

T

CR2E034 (11/05)

A

01082008 No Chg-P

Applied For
Not Applicable
$8.75 additional

Fee Required

4. FEI Number

20-1615205

5. Cerlificale of Stalus Desirea O

6. Nama and Addross of Current Registerad Agent

STRONG, DAVID C

1000 NORTH ORLANDO AVENUE
SUITED

WINTER PARK, FL 32789

" DONOTWRITE '
INTHIS SPACE - -

. k]
e .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flonda. 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature. typed or pnnted name of regisiored agen) and Iitle f appicable.

(NOTE: Ragstered Agant signaiure requirad whan reinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 )
Trust Fund Corinbution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be !
Addedto Fees
U= sng

10. QFFICERS AND DIRECTORS I

TITLE D

NAME STRONG, DAVID C

STREET ADDRESS | 1000 NORTH ORLANDO AVENUE, SUITED
CiTY-81-219 WINTER PARK, FL 32789

TILE

NAME

STREET ADDRESS
Ciy-sr-21

TIHLE

NAME

STREET ADDRESS
Ciry-gr-2ip

TITLE

NAME

SYREET ADDRESS
Ciy-8r-2p

THLE

NAME

STREET ADDRESS
CITy-8T1-71P

HILE

NAME

STREET ADDRESS
CiTy-51-21P

L WSULDE-B0047-021 150, 00

P R : I

~ DONOT-WRITE: |
NTHISSPACE -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all ather (ke empowered.

S|GNATURE:‘=!9‘H7N\ Taiid ¢ Sty

Yllos U0 6291800

IGNATURE AND TYPED OR Txmﬂan NAME OF SIGNING OFFICER OR DIHEFI’DR

Daytime Phone #

{



