2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000037201

1. Entity Name

STRICKLAND INSURANCE, INC.

Principal Place of Business

LAKE CITY FL 32024

Mailing Address

2SN STa rbtc.\l

LAKE CITY FL 32024

2145, Smé:.‘l_'f\

i

2. Principal Place of Business

i)ﬁ’q‘ Sow. Srfn-bte.\t eT\

3. Mailing Address

AL SaSrevley CT

I

Ml

" Suite, Apt. #, etc.

Suite, !{pl #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90078 001 ***150.00

[

1st MOORE CR2E034 (10/04)
City & Siate Clty & State a. FEI Number Applied For
[ake Clry FL. | Jhee oy %L so-3512152 e
Zip f Country Eountry . - $8.75 Addi )
Zaogsu—- AWA,&{"\,CA gg ~AU A WX, LA 5. Certificate of Status Desired O v Fleqflrec'l"ona

" 6. Name and Address of Current Registéred Agent *

7. Name and Address of New Registered Agent

LAKE CITY FL 32024

STRICKLAND, CHARLES J
RF22°B0X%2340- i Y., D Q’(‘AI\‘LCY CT

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature. yped o pij

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Added to Fees
OFFICERS AND IRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 oelete THiLE []Change [ Addition
NAME STRICKLAND, CHARLES J NAME
streer sonaess |RF22-809840 Y €\ STawzey C T | sveetsooness
CITY-ST-2IP LAKE CITY FL 32024 \[ ’ CAY-ST-21P
s ' O Detete TimE [ change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2P
TITLE O velets TITLE [ Change  [] Addition
NAME NAME ] .
SIREETADDRESS |~~~ —~ "7 T - ° . = STREET ADCRESS - T -
CITY-ST-21P CITY-ST-2P
TimE O pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
Y -5i-2P OITY-S1-2p
THLE . O Delete TILE Ochange  [J Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-21P CIY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-Ip CHIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the cerporation or,
changed, or on an a

SIGNATURE:

rece:var or trustes empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
washmep with an add

gsi, with BN ojmer like empoweared.
N " [-)res.Ac@\AEDW“e'{
A 228 . -

-97-05 B8E752 ooa

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

7




