2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2008 08:00 A

DOCUMENT # P04000156138

1. Entity Name
STRATHMAN ASSOCIATES OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
18191 PARKSIDE GREENS DR. 18191 PARKSIDE GREENS DR.
£T. MYERS, FL 33908 FT. MYERS, FL 33908

AR A R B

04062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo Aopied For

20-1966329 Not Applicable

=) $8.75 additional

" ‘ :
5. Cerificate of Status Desired Fen Required

6. Name and Address of Current Registered Agent

18151 PARKSIDE GREENS DR DO NOT WRITE
FT. MYERS, FL 33908 IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigmature, typed of printed name of registered agenl and ttls £ Appheable. (NOTE Ragitteran Agant ugnature requrad when ranslalmg) DATE
9. Election Campaign Financing $5.00 May Be [, -
FILE NOW!!! FEE IS $150.00 Y UUU[:}DUH”DF“""
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees N | LI
e s 04/25/03-50032-005 150.00
10. OFFICERS AND DIRECTORS [
TLE D
NAME PETRARCA, JANE S

STREET ADDRESS | 18181 PARKSIDE GREENS DR.
CITY-5T-2P FT. MYERS, FL 33908

e D

NAME PETRARCA, WILLIAM

STREET ADORESS | 18191 PARKSIDE GREENS DR.
CITY-ST-2IP FT. MYERS, FL 33908

TITLE
NAME

o DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-Sr-21P

TITLE

NAME,

STREET ADDRESS
CITY-57-2IP

TIILE
NAME
STREET ADDRESS |+ - o .
CITY-S1-2P

PRI

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall nave the same legal effect as if made under oath; that:l am an officer or director
of the corporation or the receiveryr frustes gmpowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anatt gs, wilh all other likg emp red.

SIGNATURE: Azt

1
Bt G PRINTED NAME OF BIBNING OFFICER OR DIRECTOR Date Daytima Pnona #




