2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000149466 Feb 04, 2008 08:00 AN
3 t_- -

1. Eaity Narmo ‘ Secretary of State
STRASSER OF TENNESSEE, INC.,
Privcipal Placs of Business Mailing Address
1030 NORTH U.S. 1 1030 NORTH U.S. 1
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Prncipal Piace of Businass - No P.G. Box # 3. Mading Addrass

Suite. Apl. #. eic. Seile. Apt. . €16, 181 MOORE CR2E034 (10/07)

City & State Ciy & Stale 4, FEI Number Appiied For

20-3811956 Nat Apgplicable
P Couriry Zp Country 5. Certhicate of Stalus Desired 0 a&eg?u Lﬁ'rjéﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
?SQRSNTFS,DSEWC;:SSP'\SENUE Straet Actdress (P.O. RBox Number is Nol Acceptable)

SUITE 550
DAYTONA BEACH FL 32114

City FL Zip Codn

8. The apove named arhity submits this statement for the purpese of changng its registered ofhice o registared agent, or ot in e State of Flenda. | am familiar vath, and accepst
the chihgaticns of regisiered agent

SIGMATURE

S anakens, e of Srered nanta o ey red ngerl avitle §seplcacic, (RCTE Regsuaes AZer | suprilay ‘erurss e /0 Sibn i DAIG

<FH:-E' NOWE :FEE 18 5150 00
After May 1 2008 Fee Wlll Be 5550 00
Make Check Payable to Florlda Department ol State

9. Fecton Camoaign Financing $5.00 May Be
Trus' Fure Contriuution. ] Added 1o Fees

10. OFFIGERS I\ND D P[’(“TUR& 1. ARDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11

o P. [ piete THIF LICON21 2179 [ change ] Aodition
HAME STRASSER, CHARLES L NAME 1)ex '1 *:) A nn':ui._nnzi 150 0

STREFT AUDRESS | 1030 NORTH U.S. 1 STREFT ADDRESS RO T e
CiY-51-2IP ORMOND BEACH FL 32176 CiTY-51-ZiP

THLE VP O tevele TILE [J Change [ Aaditien
HAME MARTIN, JIM HAME

STREET ADDRESS | 508 CARPENTER DRIVE SIRFFT AICIRFSS

CiFY-31- 27 SEYMOUR TN 37865 CITY-51-21P

151 T [ peete TILE ) change ] adihihon
HEME STRASSER, GINA T HARL

STRIET ALGRESS 11031 NORTH U.S. 1 STREET ADIRESS

Gre-51-27 [ ORMOND BEACH FL 32176 BTy ST-21P

i 1 Desste THLE O change [ Addiion
HAME ’ HAME

SIREET ADDRESS SIREET ADDRLSS

ONE-81- 4D CIry-31-21 .

NEE 7 Deete fITLE [ Change  [] Addilion
HAME HEML

STREET ABORLSS SIREET ADDRESS

nv-gr e orv-81- 2

TILE 1 oeete mie [0 Crangs [T Addition
HAME HAME

STRZET ALDRLSS SIREET ADDRESS

oIy -5T-20P CIY-5I- 2

12. | hereby cartify that the information sunplied with ths filing dogs not qualdy fur the exemet ans contained in Section 119, Flenda Statutes. | further cartify that the information
indicated on this report or supplermental repan is true and accurate and thal My signature shall hava the same legal cHect as i made under oalh. that | am an officer or direclor
ol ihe corporadion or tne receiver of trustee empowered 1o execule this report as renuired by Chapier 607, Torida Satutes; and that riy names appears in Block 13 or Bigck 11
if changed, or un an ailgehment with an address, with all other ke empowered.

SIGNATURE: Y )m ) S-{-0§  F§b-L73-7007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) T vz iy Fwon e w




