2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P01000121599

1. Entity Name

ACIES STRATEGY GROUP, iNC.

Secretary of State

01-11-2008 90031 014 ***150.00

Principal Place of Business

600 GRAPETREE DR.
SUITE 7 EN
KEY BISCAYNE, FL 33149

Maiting Address

600 GRAPETREE DR.
SUME 7 EN
KEY BISCAYNE, FL 33149

G

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
01-0558369 Nol Applicable
Zip Country Zip Country " ) 58 75 additional
. f f -
5. Ceriificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegjstered Agent

Pt Nead

NEAL, PATRICIA M

170 OCEAN LANE DRIVE
SUITE 607

Sm@'\cbresal’.o. Bogj:;maﬁgn%@ml%r

KEY BISCAYNE, FL 33149

Sl NEeN

v (e BrSaivé. FL | %%149

8. The above named enlity submits this statement for the purpose of changing i's registered office of regiﬂi’reu agent, or bothLi the State of Florica. 1am familiar with, and accept

the obligations of r ered agent.
SIGNATURE vaﬂﬂ U m W /- (ﬂ ;2 &

WQ. typed or panted name o regrstered agent and titlo if Apicable.
F-

(NOTE: Rapgaterec Agem signanxa required when remstatng)

¥

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWYH! FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will ba $550.00

10. OFFICERS AND DIRECTORS 1. . ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD YA Delete e E‘;{f nita M Nea I crange 3 Acdiion
NAME MEAL, PATRICIAM NAME oD A tree Pe

STREETADDRESS | 170.0CEAN-LANE-DRIVE, SUITE607 STRECT ADDRESS kN & ‘
CIV-SI2P | KE¥-BIBOAYNE-FL-33+46— oTY-S1-2P i BiGae , FL 33149

e 1 Delete e J JoT [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITy-ST-2P CiTY-ST-7P

TILE O delete TME {1 change [ Adaition
NAME NAME

STREET ADRESS STREET ADDRESS

CIry-5i-2P CITY-S7-2P

MLE [ petete Lyt [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-ST-2P CITY-ST-4P

TINLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 27 Crry-§1-a9

TILE ] pelete ITLE 1 ¢hange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infirmation
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and tha! My name appears in Block 10 or Block 11 if

changed. or on an aftach ith an adgdress, with all other like empowered.
[~ 0p~0F
Date

SIGNATURE: abt Un o

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




