FILED
2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P05000028641

1. Entity Name

PHYLLIS A. STRICKLAND, P.A,

Principal Place of Busingss Mailing Address
6644 DUVAL ISLAND DRIVE 6644 DUVAL ISLAND DRIVE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436

OO AT

04152007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AppieaFo

20-2390948 Not Applicable

O $8.75 additional

. ifi
5. Certificate of Status Desired Fee Required

8. Name and Addresas of Current Reglstered Agent

6644 DUVAL 1S AND DRIVE DO NOT WRITE
FLORAL CITY, FL 34436 |N THlS SPACE

8, The above named anlity submits Ihis statemant for the purpose of changing its registered office or registered agent, or boln, in tha Stata of Florida, | am familiar wih, and accept
1he abligations of registered agent.

SIGNATURE
Signalure. typed of pnntad nama ol regisierad agent and tille il apphcanie {NOTE- Regsierad Agent signatura requiad when ranstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME STRICKLAND, PHYLLIS A
STREET ADDRESS | 6644 DUVAL ISLAND DRIVE
cry-sT-2e | FLORAL CITY, FL 34436 UooooT 19402
ne D5/01 /07-B0053-010 150.1]
NAME
STREE] ADDRESS
CITY-ST-2IF
TLE
NAME

s DO NOT WRITE

. IN THIS SPACE

SIREET ADDRESS
Ciry-S1-21P

TILE

NAME

SIREET ADDRESS
Ciiy-sT-21P

TME

NAME

STRELT ADDRESS
CHY-Si-2iP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this rapert or supplemania! report is true and accurate and that my signature shall have 1he same legal elfect as if mads under oath; that | am an ofiicer or director
of tha corporalion or the recewar or truslae empowarad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeg| with an lefs, with alt gther Iike‘e red.
SIGNATURE: KMUD@A A gf M 41¢a1.

mhlinuiﬂ:h'vpsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayime Prone 8

Apr 20,2007 08:00 AM
Secretary of State




