FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000082220 06-18-2007 90001 047 ***150.00
1. Entity Name
STRONGBRIDGE INTERNATIONAL INC.
Principal Place of Business Mailing Address “ 1?,“ Jus
10920 BAYMEADOWS ROAD #27-302 10920 BAYMEADOWS ROAD #27-302 . & '
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R AU 0
Suite. Apt. 4. etc. Sulte. Apt. 4. ele. 06132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
- - Q O 50 5 3 “\5 ' Not Applicable
p Country Zip Country 8. Cerlificate of Status Desired O Eese:i :i‘dr:dlmnal
6. Name and Address of Current Registered Agent 7. Namo and Address of Hew Reglstered Agent
Name

COTE, SANDRA P
10020 BAYMEADOWS RCAD #27-302 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City F L ]?Ip Code

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of registered agent.

SIGNATURE .
Signature, typed o printed name of regisiared agent and 1itla f apphcatie. (NQTE: Registerad Agent signanra required whan reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=
e FRESTDEAT {7 Delete TME Ol crange [ Addition
STREET ADDRESS 7qqo B AYmGaBows ep & 2ve3 SFREET ADDRESS
CYSTT | Faeksws EiLe £l 22256 ev-51-2°
e VUICE PreSIDEST + Gow wad] i e D) Change [ Adgsion
N Awbag B o€ NAME
SREETADRESS | 7990 BAY meaDowS AD EG3 STREET ADDRESS
ciy-St-2p -‘S'Mg SG-’ or L \-—G F (_ 3);5" CIy-ST-2IP
TME ’ O Detete TE O chenge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
ML ] Dekete TMLE [ Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-5T-2IP CITY-ST-7P
TIFLE 1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TME 1 verte TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: L SROL 04 /3 :g] j&{;ﬁ 6024 ﬂﬁl

e




