FILED
2007 FOR FROFIT CORPORATION Apr 20, 2007 8:00 am

DOCUMENT # P95000096386 ecretary of State
1. Entity Narne 04-20-2007 90076 033 ***150.00
STRAWBERRY SQUARE, INC.
Principal Ptace of Business Mailing Address ]
4401 BOOT BAY ROAD 4401 BOOT BAY ROAD . yyuer -
PLANT CITY, FL 33563 PLANT CITY, FL 33563
|
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass J
Suite, Apt. #, etc. Suite, Apt, #, etc, 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3349002 Not Applicable
Ze Country Zip Couniry 5. Certiicate of Status Desired [ gggfqm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SMITH, MARY
115 FLETCHER LANE Street Address (P.O. Box Number is Not Acceptabla)
PLANT CITY, FL. 33563
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obbligations of registerad agent.

SIGNATURE
Sigrature, typed of printed name of regrstered agent and tithe f applcatle. {NOTE: Regrsipred Ageni sigratue requined when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelste TNLE D [ Ghange mudilion
NABLE BEAUVAIS, ARTHUR NAME HUFF Don
e AoDRESS | 111 VINE ST. smesiaooness | 115” Aceugt/D€ DR
om-5t-2 | PLANT CITY, FL 33563 CITY-5F-2P PeanT ciT¥ FL 335C3
o o 0 Deiete T J O Change  [BMddition
me: BISHOP, TERRI NAE INALR mdb@ e C-4o
STREET ADDRESS | 4401 BCOT PAY RD C-45 smeer sooress | $4O1 BooT SAY
omv-st-ze | PLANT CITY, FL 33563 ovste | PRANT Q7Y fu 23723
e D O Delete ME j ] . —_ L. Jchange [ Kadiion
o ROGERS, ADA MAE NaE wallen F (‘f‘&: e>
STREET ADDRESS | 117 ALLEMANDE DR. smeeranoress | WS A F e chvL ne
orv-s-2P | PLANT CITY, FL 33563 cv-g1-2Ip riant(C z-l—\t . i“L 335L3
TME 8D O pewte TILE O Change [ Adgition
NAME RUPPEL, REBA NAME
SIREET ADDRESS | 105 CROSS TRAIL STREET ADDRESS
CITY-ST-3P PLANT CITY, FL 32563 CiTY-5T-2IP
TALE \ [ Detete TME [ Clange [ Aadition
NAME SMITH, MARY HAME
STREET ADDRESS | 115 FLETCHER LN, STREET ADDRESS
CITY-57-2P PLANT CITY, FL 33563 GITY-ST-2IP
13 D [ petete TME (] Change 7] Addition
NAME SWITZER, ROBERT NAME
STREET ADDRESS | 4401 BOOT BAY RD # C-32 STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33563 CITY-5T-2IF

12. | hereby caertify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

sncsNATURE:ﬁM&Lz&éé&M >m //%f&w //{3/07 (13 7m-oysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirme Phone #

£



