2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # P98000059399

1. Entity Name
PAUL A. STRASKE, P.A,

(03-05-2008 90027 027 ***150.00

Principal Place of Business

442 W, KENNEDY BLVD., SUITE 340
TAMPAFL 33606 US

Mailing Address

442 W. KENNEDY BLVD., SUITE 340
TAMPA, FL 33606  US

AUV SBLY0

OO AT i

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
05 & EV, IS0S () BVERA DR
Suite, Apt. #, etc. Suite, Apt. #. atc. 03032008 Chg-P CR2E034 (12/06)
City & State & State 4. FEl Number Applied For
FL 7[1 AMPA Fr 59-3521565 Nat Applicable
Zin Country Zip .;m ;’i'u;lzs m 5. Cemflcale of Status Desired a Ee%lgfqlﬁ?:«;“o"al

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

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

"STRAS

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

A.

S105 L. BVELYN Dre

City

TAMPA FL [33%04

changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

©3/s3 jog

INOTE: Registered Ageni signature required when renstating)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE CJchange [ Addition
NAME STRASKE, PAUL A NAME
STREET ADORESS | 5105 EVELYN DRIVE STREEF ADDRESS
CITY-ST-2P TAMPA, FL 33609 CTY - S7-71P
TME 0O Detete T 0 Grange {1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
L3TY-5T-2P CITY-§T-2iP
me [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=S8T-21P ™|~ CITY-8T-ZIF
THLE O3 petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21
TIME [ peiete TMLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-21P
TITLE O Delate TAILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Iy -S7-ZP

12. | hereby certify that the information supplied with this filin g does not quali
indicated on this report or supplemental report is true and accuratg.efid that my s3
of the corporation or the receiver or trustee empowered to execé
changed., or on an ajaghment with an address, with all other likf

SIGNATURE: TAUA Smm

in Chapter 119, Florida Statutes. | further certity that the information
same legat effect as if made under oath: that | am an officer or diractor
, Florida Statutes; and that my name appears in Block 10 or Block 11 i

I oabalog 813-28¢-1¢33

SIGNATURE AND TYPED OR PRINTED NAME OF fIGNING OFFICER OA NAECTOR

Daytima Phone #




