2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # F07000002741

1. Entity Name
STRATEGY SOLUTIONS, INC,

Secretary of State

05-05-2008 90225 043 ***158.75

Principal Place of Business

2402 W 8TH 8T
ERIE, PA 16505

Mailing Address

2402 W 8TH ST
ERIE, PA 16505

k 2ot

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

0 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.,

01082008  Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
25-1809855 Not Applicable
Zip. Courtry . Zip Country : ticate of ed” = $8.75 Additional .
5. Cerliticate of Status Desired E]/Fee oen

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DAWSON, KRISTEN
901 LEXINGTON RD
DELAND, FL 32720

S T R il

Street Address (P.O. Box Number is Not Acceptable)
o=

HMilifary TAAL. A'n-l. oS

Cit
Raca RA+ar

FL %5 ¢

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered &gent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registarad AQent signalure required when reinsiabing) DATE

————

FILE NOW!!! FEE IS $150.00 k
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T(OLE CP O petete TITLE [ Change [ Addition
NAME THOMPSON, DEBRA NAME

STREET ADDRESS | 2402 W 8TH ST STREET ADDRESS

CITY-57-2IP ERIE, PA 16505 CITY-$7-2P

TME S O Delete TITLE [} Change (] Addition
RAME THOMPSON, MICHAEL NAME

STREET ADDRESS | 2402 W 8TH ST STREET ADDRESS

CITY-ST-ZP ERIE, PA 16505 CITY-ST-ZIP

TTLE O pelete TILE ) O change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O Delete TITLE [ Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21P cITY-ST-2P

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TILE 1 Delete TLE (O change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if mace under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




