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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2008 08:00 AM

DOCUMENT # V23519

1. Entty Name

STRATEGIC BUSINESS FORMS, INC.

Principal Place of Business Mailing Address
2715 NE 36TH AVE 2715 NE 36TH AVE
OCALA FL 34470 US OCALA, FL 34470 US

AR AR ER RO

Secretary of State

01082008 Na Chg-P CR2E034 (11/05)
4. FEi Number Apptied For
58-3127866 Nat Applicable
$8.75 additonal

5. Certficate of Status Desired ]

Fae Raguired

8. Name and Address of Current Ragistered Agent

MAI, SHARON STARR
2715 N.E. 36TH AVENUE
OCALA, FL 34470

8. The above namea entity submils iis staiement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

ihe obhgauo%a\er d agent.
SIGNATURE e 42’40& S’/—’ML .7}29«_/ ' /"//’0

Sguag, lyned of pised nans of regstered agent and txle if appicabie (MOTE: Ragstersn Agen! Signatur e required when rensmanng} o DATE .
R . L e T T [ e e s - _h - [T —— = = =
" FILE NOW! FEE IS $150.00 §. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee wil] be $550.00 Trust Fung Coninbution, L Added 1o Fees
10. OFFICERS AND DIRECTQRAS [
e P - = —
RAME MAI, PETER LEE

STREET AQDRESS | 2715 NE 36TH AVE
CITY-§T. 2P OCALA, FL 34470

TTLE v

NAME MAI, SHARON STARR
STREETADDAESS | 2715 NE 36TH AVE
CITY-ST-2P OCALA, FL 34470

TAATI

TITLE =

NAME WAGNER, ELLA
SIREET ADDRESS | 3715 NE 17TH ST
CTy-§7-7P OCALA, FL 34470

TiLE

NAME

STHEET ADGRESS
rY-5T-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-21

e : o
NAME .- S
STREETADDRESS | . - e tE T TN
CrY-§T-2p ° o R T RN

12, | hereby ceruly that the information supplied with Ihis filing does nat qualify for the exemptions contained in Ctiaptar 119, Florida Statutes. | further certily thal she informanon
indicated on this report or supplemental report is true and accurate and that my signature shatl nave the same legal effect as f mage under oath; that | am an offices or direcior
- of tne corporation or the receiver oF Iruslée empgweres 10 execute tus repart as requred by Chapter 607, Florioa Statutes. and that my name appears in Block 10 ot Block 111

changed. or on an a!tachmen:v_i?ss ith all other like empowered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OF DIRECTOR Date Daytena Prione »




