2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED
DOCUMENT # P97000036057 ) ST Feb 09,2007 08:00 AM

1. Entity Narme Secretary of State
STROKERS, INC,

Prncinal Place of Business B ' Maliing Addross
30901 US HWY 9TH N 30901 US HWY STH N

R R W

2. Principal Placo of Business - No P.O, Box # l 3, Mailing Address

Suite, Apl # eic ) Suiio, Apt. #, aic T 18t MOORE CR2E034 (10/08}
City & State ' City & Slate ' 4, FEINumber o ’ |Applied For
~ 59-3441786 " THiot Applicable
e Country Zp Country 5. Certificate of Status Desied, [ §i-gfq§§;‘*°“a‘
8. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
’ - Name o ) - =

LEONARD, DANIEL R _

1627 TREASURE DRIVE Streot Address {P.O Box Number s Not Acceptable} -

TARPON SPRINGS FL 34689 —

City FL Zip Code

& The abova namoed anbity submits s staterman for tho purpose of shanging its rogistared office or rogisiercd agent, or both, in the Stale of Florida | am familiar with, and accopl
tho obligations of ragistersd agent, o

SIGNATURE , _
Soesiung, lyped of pratad neme o regestered agent and titla ¢ anplzebld, INCITE. Registored Agent signalum required when reinsanng) DCATE
FILE NOW!! FEE ls, $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2007 Fe? Will Be $550.00 Trust Fund Congribution. [ Added to Feas
Mzke Check Payable o Florida Department of State -
140, . OFFICERS AND DIRECTORS 1. ADDITIGNS [CHANGES TO CFFICERS AND DIRECTORS IN 11
HITLE PRES 1 Dalete ar ' ClChenge L Addiion
AL LECONARD, DANIEL R g
SIREET Aconcss | 1058 ISLAND AVE STRIT T ADDAFSS UBO000628618
orv.stop | TARPON SPRINGS FL 34689 e sl 2w 02/16/07-B0024-013 150,00
it " [ melete wmE - O Ctunge 3 Addifion
A . HAF
STALET ADDRESS SIREET ADDRESS
lly 50 7P oy ST 7P
T ' 1 ouete e ' ' Clcuange [ Addiion
A HAkE
SIREET A00RCSS SIREET ADBALSS
Ciy-ST 7P 4Ty -SE- 2P
e ' O Detete g o [Jchange [ Additien
NAF HAME
SIREET ADOAESS SIREE] ADDRESS
LIy -S1-1P CIF 8)- 7
I T Dolete i ) - Tchange [ Addition
HAME D
STALLT ADDRESS STREE [ ADDRESS
SHY 1 2P GITY-SE AP
THLE = e ' Cloange [ A
NAMF NAME
SIRET ADDRESS SOREET ADGRESS .
affy -ST-21p Y ST-2IP

12. 1 hereby corti _tha{ the information st;gfoﬁéd' with this filing does not quaiiy for the exempiions contained in Sectoa (19, Florida Statutes. | further certily that the information
indicated on this report or supolemental report Is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or direclor
ot the corporalion ar the raceiver or rusteo omipowered 1o execule this report as roquired by Chapter 807, Fiorida Statutes; and that my name appears in Slock 1@ or Block 11

if changed, or on art au%am an addross, with aff other ggé(e empomred,
SIGNATURE: /_ 5 : _dp3g Vet RO / T27-T86-648 3

£ ANE TYPED OR PRINTED MAME OF SIGHNING OFFICER OR RRECTOR e Caytwra Phona &




