2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000068469 Feb 04, 2008 08:00 AN
L Ty e Secretary of State
STRATEGIC TAX SOLUTIONS INC. ry
Furcipal Plice of Business Maling Address
2706 ALTERNATE 19 2706 ALTERNATE 18
SUITE 114 SUITE 114
2. Principal Place of Busingss - No P (. Box # 3. Mating Adsrass
Suite, Apt, #, etc. Suile, Apt. +, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appliea For
75-2984358 Net Apglcable
Zp Counzry 7 Cauntry 5. Cervcate of Status Desires [ ?g.zglﬁ:ﬁtionm
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
JONES, GARY O ' ; " el
2706 ALTERNATE 19 Street Aguress {P.C. Box Number is Not Acceptanig)
SUITE 114
PALM HARBCR FL 34683
City FL 23 Code

8. The apave named artily submits s statement for tha purpose of changing its registered office or registered agent, or £oth, in the State of Flonda, | am familiar with. and accept
the chligations of reyisterad agent.

SIGNATURE

Sn Mure, Tepend G 2 et hann bt i et wnel T F arpl caznic, OTE Rogistriad Agor ! @nnlur Ay o whar - DATE

9. Election Campaign Finarcing $5.00 vay Be
Trust Fund Contioution. [] Added to Fees

i Creasimd Dby

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D L] Deete iil3 O cChange [ Aadition
HAME JONES, GARY O HARE 000001 2937
STREET ADDRESS | 2706 ALTERNATE 19, SUITE 114 STREET AUDRESS DE."'13.-fﬂf_3:'§|- 124-011 150,00
CITY-57-2IP PALM HARBOR FL 34683 Cay-s1-2Ie
TiME 3 pewte TITLE Ol chage  [J Adition
NAME NAHE
STREFT ANDRESS SIRFFT ANGRESS
ITY-3T-7 CITY-S1-7IP
TITLE [ Deete MLE [ Change ] Addmon
HAME HAME
$1RELT ADDRESS STALET ADDRESS
LITY- ST-21 CITy-51-2P
i [ peete TILE [ change [ Addition
HAME NAME
STRELT ADDRESS STRECT ADDRESS
LTY-51-2P : QIrv-31-71P

T 3 Deete e 7 crange [ Andiion
HAME NAMEL
STRELY ADDRESS STHELT AUDRESS
oITy- 813 CITY-81-21P
T LG peele TME OJcrangs [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
oY -ST-2° ey -§T-21P

12. | hereby certity thar the information sunptied with this filing does not gualfy for the exampuons contained in Section 118, Fierida Statutes | further certify that the rtormation
indicatcd on this report or supplernental rapon is true and accurate ana that my signature shall have the sama tegal effoct as if made unde; oath, that | am an officer or director
of the COrPCrANON OF the recaiver or tr empowared to execute this repor as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Black 11
it chiangad, or on an attachrent wil ddrass, with al © likg empowarad.

SIGNATURE: — {/?z/ JDE

SWPED ?ﬁ FHW OF SIGNING CFFICER OR DIRECTOR

Day: mz bnoen #




