2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

——
DOCUMENT # P98000605012 Jan 29, 2007 08:00 AM
1. Enlity Name Secretary of State
ERIC E STRAMMER, PA, .
Principal Place of Busingss Mailing Address |
231 S, NOKOMIS AVE #A 231 S. NOKOMIS AVE #A
o I “"“m I'l ml’ m” ||m II‘“ Ilm Il’” ||m |”H II]I‘ “l'l “I’"' n m‘ ‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
|
|
Sulte, Apt. #, alc. Suito, Apt. #, elc. 1st MOORE CR2E034 (101’06) ‘
Cily & Stale Cily & Stalo 4. FEI Numbar Appliod For .
65-0808322 ety s
Zi Count z Count 1 oo 1
® ountry ® ouny 5. Collicate of Sts Desiea [ S 1\
&, Name and Address of Current Registered Agent 7. Name and Address of New Ragistarod Agent |
Name I
STRAMMER, ERIC E
231 S. NOKOMIS AVE #A Streat Address (P.0O. Box Number is Nol Acceplable}
VENICE FL 34285
City FL Zip Code
8. Tho abovo namod entity submits thus statoment for the purpose of changing its registered office or registered agent, or both, in tho Stato of Florida. | am familiar with, and accopt
tha obligations of registered agent. } |UDDi IB"' 1 1 ,--.-,:
2 9 150,00
SIGNATURE a2 FHJLI!:\E -09 150,00 |
Sgnawure, lypoed o prnied name o ragsigred agor ana hile + applcatle [NOTE: Fegstared Ageni signature requrod when remnstatirg) DATE |
FILE NOWII! FEE IS $150.00 . 9. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘_’ Will Be $550.00 . Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Depariment of State’
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PVT L1 oetete ~ANE - - [ charge ] Addition
NAME STRAMMER, ERIC E NAME
srarel ADRESs | 231 5. NOKOMIS AVE, STE #A STREET ADDA 58
CITY-S1-7IP VENICE FL 34285 CIrY-SI-2IP e B
Tl [ Delele e O change ] Addition
NAME NAML
SIREET ADDRESS SIREEY ADDAESS
CIIY-81-A1F CIrY-81-21F
TE 3 pelste TmL [ change (T Addition
NAME NAME .
STRILT ADDRESS SIRIET ADDIESS
CITY-S7-2IP CITY-SI-2IP
IIE [ pelete e [ change [ Adaition
NAME NAME
SIRCET ADDRESS SIRFET ADDRESS 1
CITY-81-2IF CITy-S1-2IP ’ Wy
I ] Detete e [ change [ Addinon
NAME NAME
SIREET ADDRESS L. STREET ADORESS
CIfy-SI-ZIP CITY-S1-Z1P
fne 1 Dolete N R O change [ Addilion
NAME NAME '
STREET ADDRESS ST [f’KADI)HI 58
CIY-ST-2IP CITY-SI1- 2

12. | horeby cerlify that the information supplied wilh this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat offect as il made under oath; that | am an officer or director
of 1ha corporation or the recaiverg lrusteo empowered 1o oxecula this roporl as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11

if changea, or on an al(ge i addrese” with all other ik empowered.
// / 9 aAY-Y80-0/Y

Daytime Phono 8




