2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V20513

1. Entity Name
STRIKE FORCE PRO SHOP II, INC.

Apr 05,2007 08:00 Al
Secretary of State

Mailing Address

6597 S. MILITARY TRAIL
LAKE WORTH, FL 33463  US

Principal Place of Busingss

6591 S. MILITARY TRAIL
LAKE WORTH, FL 33463  US

DO NOT WRITE IN THIS SPACE

s

AV AR

AUHATEER R NG

03272007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0317429 Mot Applicable
" ! $8.75 addttional
5. Cerificate of Status Desired O Fae Required

8. Name and Address of Current Reglisterad Agent

— i e,

" FELDMAN, MICHAEL J.
9858 LINTMOORE RD #253
BOCA RATON. FL 33496
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DO NoT WRiITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registared agent.

SIGNATURE

Signature. typed or printec name of regisisred agant and Llle if applicable.

(NOTE: Ragistered Agert tignature equired when reinstaling) DATE

FILE NOWIII FEE 1S $150.00

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

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME DYAR, CHRIS E

STREET ADDRESS | 6591 SOUTH MILITARY TRAIL
CImy-51-2IP LAKE WORTH, FL 32463

TIMLE

NAME

STREET ADDRESS
CITY-87-2ZIF

TME
HAME
STAEET ADPAESS

cry-st-ze | - .- - B RN

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-217

TIME

NAME

STREET ADDRESS
CITY-S7-2P

RN R

UDODODRA020E T .
04/11/07-80086-021 150,00

+

DO NOT.WRITE. ...
IN THIS SPACE ~

r

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an oflicer or director
1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowsa

changed, or on an atlachwmress, her like empowered. /
R g L
SIGNATURE:Y _ Cures Dyyy y 2o o7 >4t v{2y
FN BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR 77 Dae 1 Daylime Phone #




