2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078534 Apr 30,2008 08:00 AM
1. Entity Name: S
ecretary of State

STRATEGIC ALLIANCE FINANCIAL GROUP, INC. ry
Principal Place of Business Matling Address
2354 BOY SCOUT RD. 4185 AMBER LN
CLEARWATER FL 33763 PALM HARBOR FL 34685
2. Pringipal Plece of Businpss - No PO Bos # 3. WMmling addross

Suite. Apl. #. e'C. Sute. 2pt 4, eic. 1st MOORE CR2EQ34 {10/07)

City & Siate Ciy & State 4. FE1 Number Apphed For

74-3027115 Not Apghcable
Zp Caurtry Zip Coantry $. Certficate of Status Desired O gi'gesqlﬁ:j:;nmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, TIMOTHY S -
4185 AMBER LN Street Aduress (P.O. Box Number is Not Accepiable)

PALM HARBOR FL 34685

City FL Zip Code

8. The anove named antily submits this statement for tha puraese of changing its registared affice or registered agent, or coth, in the Siate of Flonda, 1 am famibar with. and accept
the oiligalions of registered agent.

SIGMATURE

Sgnrture, bypod oF prired g o req stred agect a vl Ll e Fup catio, RUTE Ragisered AGer € ORnturs autac wior rersiatn gt DATE

8. Election Camoaign Francing — $5.00 May 8e
Trust Fund Corenbuton ] Added to Fees

 Make Check P : Depariment g
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME P O peete TVILE [ Change  [J Aadition
" . -
m-r.{: . KELLY, TIMOTHY § TAMEY . ,‘JUEE{J'F'BEQ%E o
STREET ADDRESS 4185 AMBER LN TREET ADORESS {5/ 23/ 08-50030-014 150,00
CITY-&7. 217 PALM HARBOR FL 34685 LIy =51 3p
TmE ' O peete IMLE [JChange [ Addition
NAE HAME
STREFY ADDRESS STREET ADORESS
SITY-5T-21° CITY-3T-2IP
TIfE [ peate ML [ change [ Addition
NEHE HAME
STREET ADDRESS: STREET ABDRESS
LTY-S§T-2P ITY-ST-2IP
TITLE T Deiete TI1LE [ cChange  [] Aadion
HAME HAME
STREFT ADDRESS STAEET ADIRESS
CITY-ST-21P TITY-51-2F
TNE [ Dewe TiLE O chags (] Adinon
HAME N&LIE
STRELY ANILRESS STHEET ADIRESS
oY -S1-21P LIrY-ST-2Ip
TITLE [ pegle e [ Changs [ Addilion
NAKE HANE
STREET ADDRESS STARET ADDRESS
CITY- 87211 CITY-37 21

12. { hereby cerbly that the information suopled with this filug does net gualfy for the exemptions contangd in Section 118, Flonda Statutes | further cartly that the mfarmation
indicatad on this report or supplemental repert is true and accurate ang tha) my signature shall have the same legal eftect as if made under oaih: that | am an cticer or direciur
of the corperation or the receiver o trusigs owered (G execul ort 2s required by Chapier 607. Ficrida Siatutes: and that my name appears in Block 13 or Block 1
it changea, or on an attachment with »

Tess, Ailbwfl olher owered
SIGNATURE: i 5/’4:?%&’ (727] 223-3°R3

SIGNATURE AND TYPED OH PRINTED ER OR DIRECTOR Cata Rayrmg fnocr




