FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # V66916 04-26-2006 90207 020 ***150.00

. Entity Name

W.F. STRICKLAND, INC.

Principal Place of Business Mailing Address -

1441 PALMER ST 1441 PALMER ST

MAYPORT, FL 32233 MAYPORT, FL 32233 q“ﬂ b 3357

T s (GCE TR ERRRRADIATA
Suile, Apt. #, efc. Suite, Apl. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE} Number Applied For

59-3143884 Not Applicable
Zlp Couniry e Country 5. Certificate of Stalus Desired O geae.;esq;;dr:jﬁonal
€. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

STRICKLAND, WILLIAM F I
1441 PALMER ST Street Address (P.Q. Box Number ig Not Acceptable)

MAYPORT, FL 32233

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and litle if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 may Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change  [J Addition
NAME STRICKLAND, WILLIAM F NAME
STREET ADDRESS | 1441 PALMER ST STREEF ADDRESS
CITY-§1-ZIP MAYPORT, FL CIvy-81-2p
TITLE [ pefate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orvstze | _ o . _gomwse )
THLE [ Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P Cmy-ST-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE 7 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-TiP
TITLE I Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-5T-2P CITY-ST-ZIP

12. | hergby certify that the information supp!ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o exacutg this repon as required,by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other likg/gmpow,
SIGNATURE: é,//‘tf -6
'CER OR DIRECTOR Date Daytme Prons ¢

SIGNATURE AND TYP!




