2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}— FILED

DOCUMENT # $92517 Apr 24,2008 08:00 AN
1. Enrily Name
Secretary of State
ED STRAIN SALES, INC.
Principal Place of Business Mailing Address
1780 GRANGE CIRCLE 1780 GRANGE CIRCLE
T S H“Hlll“”l“l Hll‘ |H|‘ Hl“ ‘ll‘ |‘|i| I]m MH |‘|” Ijlw |’|H"l u ‘|||
2. Pringipal Place of Businass - No P.G. Box # 3. Mailing Adcress
Suita, Apl. #, elc. Suile, Apt #, alc. 1st MOORE CR2EQ34 “01107)
City & State Ciy & Slate 4. FEI Number Appliea For
) ' 59-3113146 Net Applcable
an Couriry Zp Country 5. Certficate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
?;g(?l([_:lﬁAEleGE CIRCLE | Street Address (P.Q. Box Number 15 Not Acceptanle)
LONGWOOD FL 32750
City FL Zip Code

B. The above named sntily submits this statement for the purpose of changing 1s registered office or registared agent, or coth. in the State of Flonda. | am familiar with, and accept
the chhigations of registered agent.

SIGNATURE

L.onaiuce, rpod of prared nama of rey Lcrod agert al Lte | appl caola, (RGTE Regsivrec Agort signakate “equrs whon rarsiaal g DATE

'F[LE NOWI!' FEE is $150 00
ﬁer May 1, 2008 Fee will Be_ 5550 00
Make Cheek Payable to FIorEda Deparlment of State :

8, Election Campagn Finaneng  $5,00 May Be
Trust Fund Conrribution. [ Added to Fees

10. OFFICERS AND D!RECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Deicte TITLE a Change [ Addition
NAME STRAIN, ED NAME UOG0009201 30

STREET ADDRESS | 1780 GRANGE CIRCLE TREET ADDRESS 05/14,/03-80031-018 150.00

CITY ST 217 LONGWOQCD FL ITY-S1- 7P

TITLE ST 1 petete TITLE Cchange [ Additon
NAME STRAIN, CECELIA HAAE

STREFT ADORESS | 1780 GRANGE CIRCLE STREET ADGRESS

ory-3T-79 |LONGWOOD FL CITY-§1-2I

1nme O Gaete TILE [ change (] Audinen
HARAE . LA

STREET ADDRESS STREET ADDRESS

LAY~ ST- 2P CITY-ST-7P

MiLE O petete TITLE [ Change ] Addilion
HAME HAME

SIREET ADORESS ' SIRELT ADDRESS

CHY-S1-7P CIny-51-2IP

TITLE 7 Deiele 1ITLE O Change [ Addition
HAME NemE

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP Y- Si- 2IP

THE 3 petele TALE O change [ Acdivian
NANE HAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-5F-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the examptions containad in Saction 119, Flerida Staiutes. | further certify that the intarmation
indicated an 1his report or supplernental report is trie and accurate and that my signature shalf have the same legal ettect as If made under oath: that | am an officer or dlreclor
of the corporation or the receiver or lrustee empowered 1o execuls this report as required by Chapier 807, Florida Stafutes; and that my name appears ip Block 13 or Block 1
it changad, or on an attachment wilh an addross, with all other like empoweared, 7‘

i /0
SIGNATURE: _{.¢] Stﬂ,w» 441/& 4 359-/0 % L

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davi-ne Fnone =




