' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
£ 5 Secretary of State

DOCUMENT # P04000142261

1. Entity Narma

STRATEGIC APPRCACHES CONSULTING, INC.

Principal Place of Business Mailing Address
3437 ASHTON DAKS COVE 3437 ASHTON OAKS COVE
LONGWOOQD, FL 32779 LONGWOOD, FL 32779

LRI LN

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rolei T

59-3786134 Nat Applicable
i ; $8.75 Addnionat
., Cartificate of Status Desired O Fee Requirad

€. Name and Address of Current Reglsterad Agent

SILBERBUSCH, SUSAN M ESQ. :

gO44 W. LAKE MARY BLVD. #104 DO NOT WR'TE
UITE 428

LAKE MARY, FL 32746 IN TH'S SPACE

8. The above namad enhity submits this statement for the purpose of changing Hs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed r\a{vw of rgistered agent and ttie if mppNcable {NOTE: Ragistered Agent signature required when reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added lo Feas
10. QFFICERS AND HRECTORS |
e P
NAME DIONNE, KRISTINE i
STRLET ADDRESS | 3437 ASHTON OAKS COVE HOOOOO 7265747
CITY-51-21P - - -
LONGWOOD, L 32778 05 04/07-80019-020 150,
TLE S
NAME DIONNE, MICHAEL

STREET ADDAESS | 3437 ASHTON QAKS COVE
CITY-ST-2IP LONGWOOQD, FL. 32779

TILE T
NAME DIONNE, MICHAEL

3437 ASHTON OAKS COVE
:Iﬁﬁfﬁ ® LONGWOOD, FL 32779 ’ DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TE

HAME

STREET ADDRESS
CITY-ST-2if

HILE

NAME

STREET ADDRESS
GiTY-5T-21P

]

12. ! hereby certity that the informaticl
indicated on this raport or d
of the corporation or the rgce
changed, or on an attach b An

SIGNATURE:

pised with this fifin, g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
[Lig true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an efficer or director
Aered 10 execute this raport as required by Chapter 807, Flarida Statutes; and that my name appea:s in Block 10 or Block 11 if

ith all other ¥ke smpowered.
&S fog Lo1-RoS-ASL

{E OF SIGNING OFFICER OR DIRECTOR Dale Daytwma Phone #




