2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P98000005012 Jan 30, 2008 08:00 AM
1. Enlily Name S
ecretary of State
ERIC E STRAMMER, PA. ry
Parcipat Place of Business Maiiing Adiress
231 5. NOKOMIS AVE #A 231 8, NOKOMIS AVE #A
2. Principal Plene ol Businass - Ne P.G. Box # 3. Miiling Adgrass
Suite, Apl. 4. elc. Sule. &pt #, erc, 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Appiied For
65-0808322 Not Apolicabie
Zip Couniry Z2ip Country 5. Cenficale of Status Desirad O ggg.ggqlﬁio;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Mame

STRAMMER, ERIC E

231 S. NOKOMIS AVE #A Srreet Adoress {(P.O. Box Mumber is Not Acteptahle)

VENICE FL 34285

City FL Zip Code

8. The anove named entily submits this siatement for the puroase of changing us registered office or registared agent, or totr. in the Siate of Floricta. | am famitiar with. ang accept
the ohhigetians of regisieed agent.

SIGNATURE

S i, Lepod o ored naan ol fuf tteed agert wiwd tle | popl cagia, INGTE ReGisiwac AGOr SIOnalF “@Quited w it orinkigs DATE:

9. Eleetion Campaign Financing $5.00 May Be

FILE NOWI!I{FEE 1S $150, 00
; 08 Trust Furnd Contrboution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PVT 1 Detete TF [[] Change  [T] Acdition
NAME STRAMMER, ERIC E HAME HOOOO0SIEaE

STRZET ADMRESS | 231 5. NOKOMIS AVE, STE #A STREET ANDRESS T *IJBJ e 1560, 00
orY-s1-2P | VENICE FL 34285 cy-s1- 2P 02/05/03-00032-013 130K

TTLE 3 Dewete TITLE [Clcrange [ Addition
NAME HAHE

SIREFT ADDRESS STBFFY ADDRFSS

CITY- 3T.21P OITY-5T- 2P

Lt 7 poere 1L [ Change (7] Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-$1-212 GITY-8T-71P

INLE 7 oelete TIHE [dcCrange ] Addion
NAME HAME

STREET ADURESS STREET ADDRESS

SY-st e CIry-5T-2P

TTLE T peiele TITLE [Ccrange ] Addilion
HAME NEWD '

STRCCY ADDRESS SIHEET ADDRLSS

oISt 7R CIrY-5T- 2

TITLE 7] paate TILE [ Crange [ Aatition
NEME NAME

STREET ALDRESS STAEET ADDRESS

CITY- 5T- 20 CiTY-ST-2IP

12. | hereby cermity Ihat tha information supplied wih thes fling does net gualify for the exemptions contained n Section 119, Flenda Stalutes 1 {urther cerlify that the information
indicated on this report or supplemental report is true and accurale ang tnat my signature shall have the same leqal ehect as if made undar oath, that | am an officer or director

2 tha corporaiion or he regeiver or trustegempowerad 1o executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Black 15 or Block 11
if charniged, or on Wm a dress, with atl oter like empowered.

SIGNATURE: £rc £. . /ze/o.s 4Y/-Y80 - oy¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. Dyt e Prone #




