2b%% FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000149466

1. Entity Name

STRASSER OF TENNESSEE, INC.

Principal Place of Business

1030 NORTH U.S. 1
SSRMOND BEACH FL 32176

Mailing Address
1030 NCRTH .S

. 1
SSMOND BEACH FL 32176

FILED
Mar 09, 2006 8:00 am
Secretary of State

02-10-2006 90026 050 ***150.00

TR

2. Principal Place of Business 3. Maiting Address
Suila, Apt. ¥, @lc. Suile, Apl. #, afc. 151 MOORE CR2E034 (10/05)
City & Stale City & Stare 4. FEI Number Appled For
520 - 3 8/ / 7{é Not Applicatle
Zp Gouniry Ze Couniry 5. Certficate of Staws Desired [ ?ggfm Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
- Name

?%Rg TS&WSSS%‘?ENUE Sueet Address {P.O. Box Number is No1 Acceptabie)

SUITE 550

DAYTONA BEACH FL 32114

City FL l Zip Codle

8. The above named entity submits this siatement for tha purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am famitiar with, and nccept
the obligations of registered agent.

SKSNATURE

Sigmbuce, fypen o prewec name of feg

ADINT A Ll

{NOTE: Rogriared AQerd snaiur mxhim iicl whit! rowRiatrgg] DATE

L9t 7%y FILE NOWNI FEEIS $150.00., . ' &..
.. After May 1, 2006 Feo WIl,Ba'$550.00 . 5 |
,Make Chack Payable tiFiarlda Degartifient of States{ - .

8. Blection Campaign Financing  $5,00 May Be
Teust Fund Contribution. ] Added 10 Fees

- OFFICERS ANb NRECTORS

10. 1. _ . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TNE P, O peie e Do [ Addition
NAME STRASSER, CHARLES L NANE
STREET ADORESS | 1030 NORTH U.S. 1 STAELY ADORESS
Cry-si-2¢ JORMOND BEACH FL 32176 cy-st. 2p
e VP O pelste LT Ocrange [ Agdition
MME MARTIN, JIM WAME
STREET ADDRESS | 508 CARPENTER DRIVE STREET ADORESS
CITY.ST. 7P SEYMOUR TN 37865 CITY-ST- 2P
nmE T B _ e mom - ODeci-. - ME - . . ——— ] thenge [ Additin
NAME STRASSER, GINA T NAE
STREET ADDRESS |1031 NORTH U.S, 1 STREET ADDRESS
C-SI-7F | QRMOND BEACH FL 32176 my-Si- 2P
E O Detete TME DOcrange 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-st-20 CITY-ST- &P
ML O peicte e [Jcrange [ Aadition
NAME RAME
STREET ADDRESS STREEY ADDRESS
hEN cy-51- 2P
TILE O oelete TLE [ crange [ Adgition
NAME NAME
STREET AJDRESS STREET ADORESS
| arv-srme | L N CTY-ST-2P i

12. | hereby cerlity that e information supplied with this kling goes not quality tor the exemplions contained in Saction 119, Florida Statuies. | turther cenify that the information

indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same lggal eltect as if mace under oath; that | am an officer or director
ot the corparation of the receiver or lrusies empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name eppears in Slock 10 or Block 11

it changad, or cnan a_ttacl'mant with an address, with all othar like empowerad. R
SIGNATURE: ' ! - /—mé $6-673- 70,

SIGNATURE AND TYPED OR PRINTED NAME OF SGMING OFFICER OR DIRECTOR

Daytxve Prone §




