2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # FO7000002911

1. Entity Name

STRATEGIC INSIGHT, LTD., CORP

ecretary of State

04-14-2008 90018 036 ***150.00

Principal Place of Business ' Mailing Address -

241 18TH ST. SOUTH, SUITE 511 241 18TH ST. SOUTH, SUITE 511 ' - )

ARLINGTON, VA 22202 ARLINGTON, VA 22202 ’ o

s T IR AUV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12fQ6)
City & State City & State 4. FEI Number Applied For

S Y- 1LY UUSG Nos Applicable

Zf”__ L E lip _Cwm”’ | 5 coneacorsausesios O Ei-gfmﬁ:i:;ional )

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

B

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Litle il applicable.

(NOTE: Regisiered Agenl signature required wher. reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE CEOC [ Delste TITLE [ Charge [ Addition
NAME RUBIN, R. JAMES NAME

STREET ADDRESS | 241 18TH ST. SOUTH, SUITE 511 STREET ADDRESS

CITY-ST-21P ARLINGTON, VA 22202 CITY-ST-2IP

TILE - Ve = - =7 ~[Ooeee TITLE —= — - m—— ~= [E)-Change— - [C] Addition
NAME GRAY, ROBERTE NAME

STREET ADDRESS | 241 18TH ST, SOUTH, SUITE 511 STREET ADDRESS

CITY-ST-7IP ARLINGTON, VA 22202 CITY-ST-2IP

TILE cOoo [ petete TIE [ change  [J Addition
NAME GRAY, ROBERT E NAME

STREET ADORESS | 241 18TH 5T. SOUTH, SUITE 511 STREET ADDRESS

CITY-ST-ZIP ARLINGTON, VA 22202 CITY-ST-2IP

TMe S [ delete TITLE [J Change ] Addition
NAME HESS, BARBARA S NAME

STREET ADDRESS | 241 18TH ST. SOUTH, SUITE 511 STREET ADDRESS

CITY-§1-2IP ARLINGTON, VA 22202 clry-sT-2IP

TITLE D O Detete TImLE [ change [ Addition
NAME FRANCIS, JAMES A NAME

STREET ADORESS { 241 18TH ST. SOQUTH, SUITE 511 STREET ADDRESS

CiTY-ST- 2P ARLINGTON, VA 22202 CITY-ST-21P

TITLE [ pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2P

12. | hereby certify that the informatien supplied with this filing does not quality for the evemptions contained in Chapter 118, Florida Stalutes. | further certify.thal the-information-
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 i

indicated on this report or supplemental report is true an

changed, or on an mess. \yilh all gther like empowered.
SIGNATURE: g 4575{/’1

Y- 1l-0&

J87-Y)3-6748

SIGNATURE AND TYPED OR PRINTED NAME OF ?(TING OFFICER OR OIRECTOR

Date

Daytima Phone &

v



