_ FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000119612 01-19-2006 90103 015 ***158.75

1. Entity Name
THE LAW OFFICES OF MONICA L. STRICKLAND, P.A.

Princlpal Place of Business Mailing Address
4021 N AMENIA AVE STE 103 4021 N AMENIA AVE STE 103
TAMPA, FL 33607 TAMPA, FL 33607
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6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agant
SPIEGEL & UTRERA, P.A. "Moniga L. Sty C,l’\\aﬁd ESQ WLTe
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4TH FLOCR
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8. The above named entity submits this statement for the purpose of changing ils registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept

the obligafions of registered age
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tre, byped of printed name of reQistered agent and litle if applicable. (

FILE NOWIItSFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 ;99 will be $550.00 Trust Fund Contribution. L__] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD I WLE D Cha Addition
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NAME NAME
STREET ADDRESS STAEET ADDRESS
coTY-57-2P CATY-5T-2P
TILE [ pelete TILE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY - SF-2IP CitY-5T-7P
TITLE [ Delete TI5LE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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12. | hereby cenify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this reporyor supplemental report is frug and accurale apdiat my signature shall have the same legal [ effect as it made under oath; that | am an officer or director
of tha corporation or the receiver ortrustee eghpowee @
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