2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # P01000121599 Secretary of State
1. Entity Name
ACIES STRATEGY GROUP, INC. 01-08-2007 90239 022 ***150.00
Principal Place of Business Mailing Address
170 OCEAN LANE DRIVE 170 OCEAN LANE DRIVE —-————— - =
SUITE 607 SUTTE 507
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 | ” . ‘ ] '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address III || IIIH l Ilm |Im lI Im”ﬂ'l |m“m ﬂ ﬂ
Sulte, Apt. #, eic. Suite, ApL. #, efc. 01042007 Chg-P CR2E034 (12/06)
Cliy & State City & State 4. FEl Number Appled For
01-0558369 Not Applicable
Zip Country ap Couniry 5. Cerificate of Status Desired ] Easa ;?q‘:d':;mnal
6. Name and Address of Current Rogistorod Agemt 7. Name and Address of Now Registerad Agont

Name
=LA4MNE.
?T%AL ﬂ Il.i‘QEMDRIVE |10 Ocean Letne Dr. ST PP O S kel o ), -

SUITE 807

KEY BISCAYNE, FL 33148 Suite 0N

City FL | Zip Code
8. The above nal niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the wlluaiw@lsmeﬂ agent. .
SIGNATURE c M / / 5 D 7
mummd G agent and 1ie (NOTE: Roguyad AQint SONaNIt RqUYTEd whon et ng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Foo wilt be $350.00 Trust Fund Contribution. J Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O pelete TIMLE [ Charge [ Addition
NAME NEAL, PATRICIAM NAME
STREETADDAESS | 170 OCEAN LANE DRIVE, SUITE 807 STREET ADDAESS
CiTY-57-2p KEY BISCAYNE, FL 33149 CTy-S7- 27
TME [T celete HILE [ Cramge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -51-2P CiTyY-57-29
TITLE O oetete e O change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CiTY-ST-21P
TILE T Dotete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-2P CImy-§7-2P
TME [ Detete e [Jchange 3 Addition
NAME NAME
STHREET ADDARESS STREET ADORESS
CITY-ST-2P Cy-57-ap
TIME O velete TILE [OcCrange {7 Aocition
RAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P orry-§t-2P

12, 1 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 true and acturate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation of the n er of flustee empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name sppears in Block 10 or Block 11 i

V

}

changed, of on an atlach th an adress, with ol O‘WM /_ / 3 . 0 7 ? b S jéJ S f..:

p




