2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) T FILED

DOCUMENT # P00000112308 Apr 30,2007 08:00 AT
1. Enlity Name
STRATEGIC COACHING, INC. Secretary Of State
Principal Placo of Business Mailing Address
1112 WESTON RD, SUITE 226 1112 WESTON RD, SUITE 226
N
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suile, Apt. #, ¢lc. Suito, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbor Applied For
58-2595676 Nol Applicablo
Zip Country Zip Country 5. Certificalo of Status Desired O gg}'gfql’;?:;i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
KOSLOW, MERYL J DR.
1112 WESTON RD, SU|TE 206 Strect Addrass (P ©. Box Number is Not Accoplable)
FT LAUDERDALE FL 33326 -
City T FLM Zip Codo

B. Tho above namad antity submits this statoment for the purpose of changing its registerad offico or registored agent. or both. in the State of Flerida. | am familiar with, and accept
tho obligations of regisiered agent.

SIGNATURE

Sqnalure, lyped of prnted name of regrstered agen! and e i applcable (NOTL. Regstered Ageni signature rcqured whan remsianng) DATE

FILE NOW!! FEE IS $150.00 R B 8, Eloction Campaign Financing $5.00 May Be

' “ After May 1, 2007 Fee Will Be $550.00- -* '~ I

-Make Chack'Payyablu ti:: Flprida Dgpz::r;meg‘t of State Trust Fund Conlrouton. L] Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Detete i O Change [ Addution
NAME KOSLOW, BRIAN HAME
sTceT anpress | 1112 WESTON RD, SUITE 226 ST T ADDRESS OO000T4450
cry-si-np | FTLAUDERDALE FL 33326 G- st-ae 05216 .fi:l?mlfll:njlzl;ﬁ-—i'll 0 1en on
mi O Delee i T O cnange | L] Audilion
NAME NAME
SINLT ADDRESS SIRHE ) ADDIESS
CIY-$1- AP CITY-ST- 7P
il O oalele i ) Change ] Addinon
NAME NAMI
STIVLT ADDRESS SIRI LT ADDRESS
ClY-Si-2p CyTY-81- 71
nir 7 Delele T - [T change [ Adethon
NAME NAMI
SINCET ADDRESS SIRI LT ADDAESS
CIY -$1.2IP cIiY-§1- AP
e [ Delete inm [ change [ Addilion
NAME NAML;
STREET ADDRESS STRFET ADDRESS
CIIY-$1-2P ly-$1-71
TILE O peleie mr - [ Change ] Addilion
NAME NAMI
SINEET ADDRESS SIREFT ADDRESS
OHY-St-2IP cIY-8i-71P

12. | heroby cortify that the information supplicd with this lling does not qualify for the exemplons coniainod in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplomental report is truo and accurale and that my signature shall havo the samo legal effect as il made under cath; thal | am an officer or directlor
ol the corporation or the receoiver of lrusteo empowgred to execute this report as required by Chaplor 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11

if changod, or on an atlachmenl with an addrass. Wilh all ciher like empowared.
{-gp-07 {0012 e

SIGNATURE: ,
BioMhTURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deynme Phone #




