2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053380 S Feb 11, 2008 08:00 A?
et A0 8
1. Entity Name ' ﬁﬂ:—‘éi Secretary Of State
STRAUBINGER, INC. i S
:__f».‘-‘l‘y
Precipal Place of Business Ma:ing Address
1737 SOUTH ORANGE AVENUE 1737 SQUTH ORANGE AVENUE
CRLANDO FL 32806 ORLANDO FL 32806
2. Pringipal Place of Businass - No P.O. Box # 3. Maling Adgrass .
Salu, Apl. % etc, Sule, Apt  gic. 1st MOORE CR2E034 (10/07)
Cuty & State Ciry & State 4, FEI Number Appiied For
59-3517175 Ned Aptilicable
A Gaurrry o Cerry 5. Certiicate of Status Desired O $8.75 Addilionm
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

STRAUBINGER, PAUL G

1737 SOUTH ORANGE AVENUE Seer Address (P C Rox Number is Not Acceptania)

ORLANDO FL 32806

Cuy FL. Zij> Coce

8. The aneve named EPlily Suomits s glatement for the puroose of charging its registared office of regsterad agent, or nom. in the State of Florida, 1am famitiar wath, and accept
the cutigations of ragisiered agent,

SIGNATURE

Fantinrd bedd o perced sa ol sl el el sl e P aepl sang, 2eLTE Feini10m AGEY L aifrabae e ursl wier <o alr gh DATE

. "FILE NOW!!! FEE IS $150.00
_ " After May 1,'2008 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Glecuen Camuaign Financing $5.00 may Be
Trus: Furd Contriution. 0] Added 10 Fees

10. OFFICERS AN DIRECTORS 1. ADDITIGNS  CHANGES TG OFFICERS AND DIRECTORS N 11

LI PSTD  foen i O chunge [ Agdiion
HME STRAUBINGER, PAUL G HAMF

STREET ADDRESS | 1737 SOUTH CRANGE AVENUE GTRFFT ADDRESS

crv-sT-2n | GRLANDO FL 32806 ol S5 { Jl‘li’ll"li"!;’l;é??:i’.%? ,
T L oege TLE o 20 DE-EnE34-0T4 0 B0 O s
NAME HEML

STREFT ADDRESS CTRFFT ANDIRFSS

2ITY-51-71P CITY-ST-7I

1} O peete ML [ change £ Adsiton
MAHE A

STREET ADLRESS STAFET ADORESS

LITy- 1.2 CITY-51-7P

ik 1 palete L . ] Crange {7 Addion
NAME HAML

STRZET ADORESS STALET ADDRESS

GITY-ST- 28 ' CITY-5T-2IP

(113 [ Deizle TILE O Change [T Adrhition
HAME AR

SIRE) ADDRL 58 SISCET ADDRLSS

rITY-St- 21 GIY-81 2

T 3 oeate TITLE {7 Change [ Aaditan
NAME NaRAL

SIREET ATDRESS STALLT ADDRLSS

Shy-51-2I0 CITY-SF- 2P

12 | heretyy certify that the inkermation sunghed with this filing does not qually for the exemptions contamad in Section 119, Finnida Staties | furthar cerity that the infarmation
indicalzd on this repar! G supnlereaetal report s teae and accurale ana hal my signature shall have the same legar ettact as if made urkder oalh, that | am an officer of dweclor
cf the corparancn or the racaiver or tustee empoewered 1o axecule this report g required by Chapisr 507, Florida Statutes; and that my nams appears in Bleck 10 of Block 11
il chariged, o on an attachment with an address, with ail cther Ike empowes e

SIGNATURE: _ poTD  ~ fadl b SRlysineeds 1-28 O} 40‘1.};‘50.%3%’3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caw S weene Faore x



