2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P95000096385 Secretary of State
STRAWBERRY SQUARE, INC. 03-21-2006 90018 028 ***150.00
Principal Place of Business Mailing Address
4401 BOOT BAY ROAD 4401 BOOT BAY ROAD
T o Hll”ll‘ “I mlmm m”llm ||m Il‘ll III[I Iﬂll “m ||“| |M||‘ " |||‘
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-3349002 Not Applicable
Zip . Country i—Zp -7 Couniry . —— -5.-Cartificate of Staius Desired | $8.75 Additionat
== -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — f
HORNE, NICKI Street Ad?r::s : cl)/. ;{/ umb{:/t ?f:(;/ aole
109 CROSS TRAIL e S LANE

PLANT CITY FL 33567

PN e FLgds

8. The above named enlity submiis this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregistered agent

SIGNATURE %"“’77 )4 vice /ﬂéS]Déﬂf'T'

Signatute, typed o pr ntwplrmmv. ol regislernd agenl and litle i applicatkie (NOTE Regislored Agent signalure reauued when ioinstaling) OATE

: FILE NOW'" FEE IS 3150 00
After’ May 1, 2006 Fee ‘Will'Be'’ $550 0o .
ake Check Payable to Florlda Depanment of State "

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

i P [ pelete TLE Iy [ Change (L2 dainion
NAME BEAUVAIS, ARTHUR NAME Lt SHe P 7Eee

STREET ADDRESS 1111 VINE ST. STRECTADDRESS |&f g @ f é’ coT AY RD C-44"

ore-stze |PLANT CITY FL 33563 CY-ST-20 LQ;\J o, -nl Fe 33363

TME D IE(Deig[e TITLE [C3 Change Eﬁ\ddllim
HAVE PEDERSEN, ERIK HAE f GERS, ADA M ﬁ‘gp L.

STREET ADDRESS | 110 VINE STREET smeeraviess | U174 Ll_é MAVDE

onv-sm-26 |PLANT CITY FL 33563 Y GInY-5T-21 PLOVT CATY Fe 33402 -
UL - e | G — - e ¥ o 50 L pe N N 7 T
A HOOPLE, MARGE NAME RuPIE L £6A 7'?€ f} (L

STAEET ADORESS | 118 VINE STREET sikeeTaoREss | /€ S RN

CnY-5T-20 {PLANT CITY FL 33563 . £ITY-ST- 2Ip FL{}A}‘}‘ C(7F, Fr- Z3(¢5

TILE D MDe!ete THLE H()f' ] Change IE/Addiliun
NAME KLINE, ARTHUR HAME ) £ C~

STREET ADDAESS 108 VINE ST. STREET ADDRESS ) oa g Jﬂ A D # 6

orv-st-zP - |PLANT CITY FL 33563 CITY-ST- 2P l,/j;/ T oMY EL 2353

THLE v ] Delete TME D o DA O] Change  (B-EGditian
NAME SMITH, MARY MAME L‘-“J i C=iof ?

sTREET ADDRess | 115 FLETCHER LN. STREET ADDRESS '-f‘#of BooT téﬁ * /@ 0 #

orv-si-zr (PLANT CITY FL 33563 s | AT C (TY }fL 33743

I15LE D M Delete nne i Ol change ¥ Addition
NAME SWITZER, ROBERT NAME l"fEﬁ! 6_5 .

STREET AUDRESS | 4401 BOOT BAY RD # C-32 steeraporess | [0 ¢ k¢ T"el}fﬁ-

crv-st-zp  {PLANT GITY FL 33563 st | O LA N7 o Ty L 3512, %

12. | hereby certify thal the infarmation supplied with this filing does not quality for the exemptians contained in Section 119, Florlda Slalules I further certily thal the information
indicated on this report o supplemenlaL report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachipent with an agdress, with all other like empowered.

SIGNATURE: Khrensis IR-Ob 913 752-04¢/

SHENATURE AND TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




