FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000062445 04-04-2008 90009 004 ***150.00
1. Ennty Name
B.K. STRAYER, INC.
Frncipal Place of Business Mailing Address .
B472 COMMONWEALTH AVE. 8472 COMMONWEALTH AVE. - . 4 0 “5 8 3 G B
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 O
P T S W A D
Suile, Apt. #, elc. Suile, Apt. #, alC. 03312008 Chg-P CR2E034 (12/06)
Cily & Slate City & Stale 4. FEI Number ; ) Applied For
_70 -0 VJ 3 7;0 Not Applicable
e Country & Country 5. Cerlificate of Staws Dosied [0 $8+7 Additianal
Foe Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRAYER, BRADLEY

8472 COMMONWEALTH AVE. Street Addrass (P.Q. Box Nurnber is Not Acceplable)
JACKSONVILLE, FL 32220

City FL Zip Code

8. The above named enlily submus Lhis sialernent for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the opligations of regisiered agent .

SIGNATURE
Sgrallte. yDeD OF PHALEL MM OF 1EQIEIATET agatd 8NC U 1 D0 A MGG Reisienen Agent fignalure egured whish TEns1ainig) DALE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campalgn Finanzing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Feas
[ 10. QFFICERS AMD DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete TITLE [ Change [ Aduition
NAME STRAYER, BRADLEY NAME
STREET ADORESS | B472 COMMONWEALTH AVE. STREET ADDRESS
Cify ST ae JACKSONVILLE, FL 32220 CiTY-57- 27
T O oetete TILE [ Change [ Addition
HeAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-§1-2ip CITY-5T-ZP
TITLE — . O petete _ THLE [ Change  [J Addilion
NAME HAME
STRET T ADDRESS STREET ADDRESS
EATY-ST-2IP CIY-$3-ZIF
MImE O Detets TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
WILE O Delete e Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-$i-ap CITY-S1-2IP
e [T petete HITLE : [ change [ Addition
1iAMD NEMF
1 GTREF] RDORESS STREET AUURESS
CEY - uT-7i Cily-8i-2F

12. | heraby certiiy that the information supplied with this liling does not guality for the exe:nptions contained in Chapter 119, Florida Statutes. ! further certity that ihe information
ndicaled on hig report or supplemental repon is true and accuraie and 1hat my signalure shall have the same legal effect as it made under oath: that } am an officer or director
of Ihe corporalion or the recetvar or truslee empowered 10 execute this report as required by Chapter 607. Florida Statules: and thal my name appears in Block 10 or Block 11 i
changed. or on an atlachment with an addrass, wilh all olher like empowered P V -

g
SIGNATURE: %%%;wv B.KHK Sowasze 9// 0F Y/ 3R 702

SIGNATURE AND TYPEO OR FRINTER NAME OF SIGNING OFFICER OR DIRECTCR / Date Gy Prone §




