-

- ' FILED

Apr 27,2004 8:00 am
2004 PO T S ATION ccrefary of State

DOCUMENT # V46599 04-27-2004 90077 040 ***150.00

1. Entity Name
THE STRAWBRIDGE GROUP, INC.

Principal Place of Businass Mailing Addrass
5120 S. LAKELAND DRIVE 5120 S. LAKELAND DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813

-~ DO NOT WRITE IN THIS SPACE e

URIETRERWAL RAD RO

04222004 No Chg-P CR2E034 (10/03)

59-3138189 Nat Applicable
: o . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

gD DO NOT WRITE
LAKELAND, FL 33813 |N THIS SPACE

af

Loz

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Ftorida. | arm familiar with, and accept

 the obiigations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicabrle. (NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE ]
NAME STRAWBRIDGE, V FREDERICK

STREET ADDRESS | 5120 S. LAKELAND DRIVE
CITY-ST-2IP LAKELAND, FL

TITLE VP

NAME MORRISON, GARY
STREETADDRESS | 5120 S LAKELAND DR
CITY-51-2P LAKELAND, FL

TTLE
KAME

v DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

HAME

STAEET ADDRESS
CITY-ST-ZIP

]

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustle empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg et Wi draess, with alt other like empowered.
Hasfod 3 sse- 9330~

SIGNATURE:
SIGNATURE 70 TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




