2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AM

DOCUMENT # P97000010251

1. Entity Name
STRONG/MAGPARK, INC.

Secretary of State

Principal Place of Business Mailing Address

1000 N ORLANDO AVE 1000 N ORLANDO AVE
STED STED

WINTER PARK, FL 32789 WINTER PARK, FL 3278%

- — [ At

01052007 No Chg-P CR2E034 (11/05)

59-3421331 Not Applicabla

DO NOT WRITE IN THIS SPACE . [

$8.75 Additional

R . i |
5. Cerificate of Status Deslred O Feo Required

8. Name and Address of Current Registered Agent ’ )
STRONG, DAVID C | . YO
1000 N ORLANDO AVE DO NOT WRlTE
STED
WINTER PARK, FL. 32789 ’ IN THIS SPACE )

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

SIGNATURE
Signatura. lypec of pinted name of registerad agent and tit «f applicabla, {NQTE" Registerad Agen' signatura required whan rainstating) DATE
FILE NOWIll FEE IS $450.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 Added o Fees
10, QOFFICERS AND DIRECTORS ] . .
TITLE D : T . T
NAME STRONG, DAVID C o ‘

STREETADDARESS | 1000 N ORLANDO AVE STED
CITY-5T-21P WINTER PARK, FL 32789

e - - C UDooDOSIENEa )
STREET ADDAESS - Lo 1252707-80014-004 150,00
CITY-ST.2P

THLE

HAME

i DO NOT WRITE

NAME
STAEET ADDRESS I
CITY-ST-2IP ’

- IN‘THIS SPACE

1TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS . , ’ R
CITY-ST-21P .

12. | hereby certify that the information supplied with this Kling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execule this rapon as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniw deress, with all other like empoweared.

SIGNATURE:Cj .z! {3 !07 {061 629 -1300

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

A T TV



