2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000149466 -

1. Enuly Namo

STRASSER OF TENNESSEE, INC.

Principal Place of Businoss Mailing Addross

1030 NORTH LLS. 1
SSMOND BEACH FL 32176

1030 NORTH U.S. 1
SQMOND BEACH FL 32176

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. #, olc.

FILED

Feb 23,2007 08:00 AM
Secretary of State

IO

Suite. ApL #. ele 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number | Applied For
20-3811956 [ Not Applicablo
o . .
P Country 2o Country 5. Cortilicate of Slatus Dosired 0O $8.75 Adduional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GORNTQ, BRADFCRD B

149 S. RIDGEWOOD AVENUE
SUITE 550

DAYTONA BEACH FL 32114

Srecl Addross {P.O. Box Number is Not Accoptablo)

Cily

Zip Codo

FL

8. The abovo namead entity submits this statomenl for he purpose of changing its regislored ofice or registered agenl, or beth, in the State of Florida. | am tamiliar wilh, and accept

the obligaliens of registered agenl.

SIGNATURE

Sgnalure. lyped of gringd nama of registered agant and wig r applkeaie

{NOTE- Regrstarad Agurt signature roqured when rainsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eloction Campaign Financing $5.00 May Be
Trust Fund Coniibulion. [T} Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P. 1 Detet i Ol change [ Adgilion

NAMI STRASSER, CHARLES L ] DS 451 [

SIREELADUREss | 1030 NORTH LS. 1 SIRTHT ADDALSS 1S JAT AR A 150 A

ey s1.zp | ORMOND BEACH FL 32176 cly-sl-ap W R A e

TILE VP [ Dolete i O change [ Addition !

NAME. MARTIN, JIM NAME !
. sHeET AnpRiss | 508 CARPENTER DRIVE SIREET ADDRESS

CHY - 8- 4P SEYMOUR TN 37865 CIY-S1-71F !

I1E T [ Detete I [0 change [T Additon

s STRASSER, GINA T NANL

SIRLCIADDRESS | 1031 NORTH ULS. 1 SIRLEL ADDIY SS

LIy - Sl 21P ORMOND BEACH FL 32176 CHTY-SI- 2IP

HIE [ palete e O change [ Addilion

NAML NAME

STIEET ADBRESS SIHEET ADDRESS

CITY-ST- 2P CI7Y-SI- 7P

it {J Delele 1ILE [ Change [ Addibon

NAME NAME

SIRLEY ADDAE 88 SIREET ADDRESS

CIY-S1-1IP CI¥-sl- AP

HILE [ Dejere nir [ change [ Addition

NAME. NAME

SIREFT ADDRESS SIREET ABDRESS

ClIY-$1- /1 LITY- ST+ 1P

12. | heraby cortify that tho information supplied with this filing does not qualify for the exemptions cantained in Seclion 119, Flarida Stalutos. | further certify thal the information
incicaled on this report or supplemontal reporl is lruc and accuralo and lhal my signature shall have tho samo legal offecl as 1 mado under oalh: thal | am an officer er direclor
of the corporation or the receiver or trustee ompowerad to oxecute this report as roquired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmant with an addrass, with all olhor like empowerod

(s Y4

SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Cavirre Phone ¥



