e -

: | FILED

2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000125894 04-21-2008 90096 039 ***150.00
1. Entity Name
STRONG TOWER VENTURES, INC.
B T T
Principal Place of Businass Mailing Address
6887 HIGHLAND PARK CIRCLE 6887 HIGHLAND PARK CIRCLE
FORT MYERS, FL 33966 FORT MYERS, FL 33966 .
R = AR A
Suite, Apl. #, etc. Suita, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Qé - / 72 t 7 2- Not Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired O Eg';esq:i‘f:;ﬂ““ﬂi
€. Name and Address of Current Reglstarad Agent 7. Name and Addrass of New Registered Agant
Name
FOWLER WHITE BOGGS BANKER P.A, -
T 501T°EAST KENNEDY BLVD. -- Sweet Address (P.Q. Box Number is NolIAcceptable)
SUITE 1700 /| Va
TAMPA, FL 33602 N/ A
Cily T FL | Zip Code

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

the abligationg of registered agent. . - SOY'N‘ -bﬁ% 615 _gw
smmwnMD?“Ajm dQ' - I am ek chensing Z*6- o8

Sgnature. typact or pmlﬁnﬂe of reqistered agent and nille il apokcabie, {NOTE: Regrstered Agent signature required whar mnszaxngf ¥ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bae
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete THLE [JChange ) Addition
NAME DIERKSHEIDE, TAMMY L NAME
STREET ADDRESS [ 6887 HIGHLAND PARK CIRCLE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL. 33966 / CITY-81-21P
TN D B’Delem TITLE [ Change  [] Addition
NAME DIERKSHEIDE, JEFFREY S NAME
STREET ADDRESS | 6887 HIGHLAND PARK CIRCLE STREET ADDRESS
CITy-51-2P FORT MYERS, FL 33966 CITY-Si-2P
TME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-ST-2IP
TLE 3 Delete TITLE [0 Change [ Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-§1-21P CITY-SI-2IP
TILE 7 Delele THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CiTY-81-2P
TMLE {7 Defale TINLE [J change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIrY-S5-71P

12. | hareby certify thal the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floridda Statutes. | further cerlify that the information
indicatad on this report or supplemenial report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that E am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU REQJMECZLT.Y% /Y %Q /0B 139-454-1929

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phong #

ﬂmmu l_. _'\;4 v 1 - L..:,J,-.



