B FILED

- Feb 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # S$20519 02-08-2006 90014 022 ***150.00

1. Entity Name
STRINGER MANAGEMENT, INC.

Principal Place of Business Mailing Address Q“ “ .lu ‘J v
6524 SUPERIOR AVE F400-SOUTH-FAMIAMETRAIL S

SHHTE-207- SARASOTA-Ft—34239—H3

SARASOTA, FL 34231 US Sfme

AR REAE IR

01102006 No Chg-P CR2E034 (11/05})
DO NOT WRITE I N TH 'S SPAC E 4. FEI Number Applied For
65-0239105 Not Applicable

- ; $8.75 Additional
5. Certiticate of Status Desired J Fee Raquired

6. Mame and Addrass of Current Registered Agent

o ey 02 Mongemen Toc DO NOT WRITE
SARASORAATRET  Sheasom, R 3w IN THIS SPACE

8. Tha above named enlily submits this statament {or the purpose of changing ils registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ofsegistered agent.

SIGNATURE UGl ") /\Z&&W/J //at/ /0¢

Signature. typed o printed farme of registered agent and nfle if applicable ‘TﬁDIE: Repisterad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS ]
TINE DVST
NAME STRINGER, JOAN C

SIREET ADDRESS | 6524 SUPERIOR AVE
CITy-ST-2IP SARASOTA, FL. 34231

TILE P

NAME HOLLINGER, MARGARET D
SIREEY ADDRESS | 6524 SUPERIOR AVE
CiTy-§1-2P SARASOTA, FL 34231

3ITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CIry-51-2P

TINE

NAME

STREET ADDRESS
CIY-$1-22

TITLE

NAME

STAEET ADDRESS
CIry-ST-2IP

12. F hereby certify that the inlormation supplied with this filing does not qualify for the axemptions conlained in Chapter 119, Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as il made under oath; thal | am an ofticer or direclor
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachm ith an address, with all cnher_like empowered, B //
) Gily gr2 498
SIGNATURE: %@M @ My,w,wuyﬂ D fo b g 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Qayltime Phane ¥




