2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 08:00 A

DOCUMENT # P98000059399

1. Entity Name

PAUL A. STRASKE, P.A.

Secretary of State

Principal Place of Business Mailing Addrass

442 W, KENNEDY BLVD., SUITE 340

TAMPA, FL 33606  US TAMPA, FL. 33606  US

442 W. KENNEDY BLYD., SUITE 340

DO NOT WRITE IN THIS SPACE

AT RN

03022007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3521565 Not Applicable |

$8.75 additional ‘

5. Cerlificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Ragistered Agent

STRASKE, PAUL A
442 W. KENNEDY BLVD., SUITE 340
TAMPA, FL 33606

DO NOT WRITE |
IN THIS SPACE |

8. The

ove named entity spBmits this stalgghent for the purpose of changing its registered office or regisiered agant, or both, in the State of Flerida, | am familiar with, and accept
: o3/03/e7

naturs, typed or printed name of regisiacsd agent and btis f epplcable
iy

(NOTE Registarad Agent signatura reguirad when reinsiating) DATE |

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE D

NAME STRASKE, PAUL A
STREET ADDRESS | 5105 EVELYN DRIVE
CiTY-ST-21P TAMPA, FL 33609

TITLE

NAWE

STREET ADDRESS
CiTY-ST-21P

TiLE

NAME

STAEET ADDRESS
CITY-SE-2IP

TILE

NAME

STREET ADDRESS
cIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-gT-2IP

TITLE

NAME

STREET ADDRESS
CIly-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartif Minformallor@alied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | furthar cartify that tha information :
! en¥l raport is true and accurate and thal my signature shall have the same lagal efiect as il made under oath: that | am an olficer or dirgctor
of the cc(porﬂtxon or the receiver or trustee empowerel 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplam

ith an address, with

changedy or on an attachme
lome £

other ike empowered.

SIG NATU BIGNATURE AND TYPED OR

ED NAME OF SIONING OFFICER OR DIRECTOR

03/02 o7 B13-9SB-ticp

/7 Daw Daywme Phone #

U o A Sxaske




