FILED
2007 FOR PROFIT CORPORATIOI;. Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000096759 02-27-2007 90005 026 ***150.00

1. Entity Name
STRONG/MWICKSHIRE, INC.

Principal Place of Business Mailing Address 4 0 5 .
-808-DELA-BOSOUE -800-bELA BOSQUE
+ONGWEOD 32+ +ONGWOBB; F--321H9 0 2 3 ? 5

44326 Cross Gountry Blvd. 44326 Cross Country Blvd.

A toong FIL. 32702 . At aona BT 32709
R O

Suite, Apt. #, elc Suite, Apt. #, et 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbes Applied For
59-3477789 Not Applicable
Zip Country Zp Country " . 58'75 Additional
8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, CHARLES E

Ni is Not A f
808 DELABOSQUE . 44326 CI‘OSS Country Blvd . Street Address (P.O. Box Number is Not Acceptable)

EONGWOOD; F£-3277%  pltoona, FL 32702

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerec otfice of registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tille it applicable. (NOTL: Regislarea Agani signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelers TITLE O Change [} Addition
NAME STRONG, DAVID C NAME
STREETADDRESS { 1000 N ORLANDO AVE STE D STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE P [ Delete TILE [ Change  [CJ Addition
NAME THOMAS, CHARLES E NAME
sThetT so0Ress | BBO-DEMBESAUE 44326 Cross Country Blrewe s
CITY-ST-2P LONGWRORAEL-32779  Altoona, FL 32702 Y crv-stae
TITLE O Detete TILE [J Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2ip
TITLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TMLE [ Dolete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiEY-S1-2IP CIY-§T-2iP
TITLE O Delete TITLE [ Change  [_] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-57-2P

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
ol repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 direcior

Flee empowered to execyta inis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o

Tiseds pddress, with all other JKE empowered.
” /e 2 —1Y—~ 7

SIGNAT‘UNNqTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da|i3 s"—: 7 .Dy‘ullu Pn;._rle g_Q' 0
L A\l +

of the corporation or e
changed, of on an attachi

SIGNATURE:

-

\d




