. FILED

—_——

2006 FOR PROFIT CORPORATION ~ Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F05000004396 B 04-17-2006 90388 045 ***158.75

1. Entity Name
STRATEGY X, INC.

Principal Place of Business Mailing Address . R

681 MAPLE RIDGE RD. 681 MAPLE RIDGE RD. y o

HARRISON, ME 04040 HARRISON, ME 04040 ’

T S (R A MRV
Ha A S 500 S fordeD

Suite, Apt. #, atc. Suite, Apl. #, etc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Nace s, a C.(‘ert—o\p@, £l 20-0469885 Not Applicabia
" Zip ¥ Country Zip ' Country " ) $8.75 Additional

O'i d"f D —535 a E} 5. Certificate of Status Desired O Fec Requirecll lona
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Name

LARSON, KAREN

-1502.8. FERDON BLVD. _ .

Street f\ddzess {P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32536 —

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registarad egent end litls il applicatile, (NCTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSVC O3 petete E PN [RChange (] Addition
KAME LEWIS, CLIFFORD A NAME Leas Cliftord A
STREET ADDRESS | 303 NAPLES RD STREET ADDRESS TR () TROY- (‘,@
orv-s-7¢ | HARRISON, ME 04040 avsior | (laee wen, ME OHOYO
TITLE TC O pelete TLE TCB hange [ Adoition
NAKE DOBREY, RICHARD A NAME DA MQL{'R\c.k‘aré A -
STREET A0ORESS | 148 WILDFLOWER LANE swmezraommess (IS Hauotrerne W
arv-sT-2P | WALNUT, CA 91789 avske FRsccance, CA |03
T O Delete me : [JChange [ Acaiion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY.ST- 7P - T - e l— GiTY-$T-2P — _ )
— R - i 3 Delete TILE | ) TTTTTOChange () Aodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-20
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 7P
TLE ] pelete TILE [J Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDFESS
CIFY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:*_é;N%&td/ FHom  ChPmd A lecoi) |

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR '+ Unte Daylwne Phone #

A




