. FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000045589 ecretary of State
1. Entity Name 04-30-2008 90154 029 ***150.00
STRATEGY CONSULTANCY GROUP, INC
Principal Place of Business Mailing Address
4000 N STATE RD 7 SUITE 402 4000 N STATE RD 7 SUITE 402
LAUDERDALE LAKES, FL 33319 LAUDERDALE EAKES, FL 33319 .
S P S RO A
Suite, Apt. #, etc. Suite. Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
070 - 5 gé %% Not Applicable
2ip Country ap Country 8. Certificate of Status Desired O gg';asqargi‘mal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
PEDLAR, GEORGE S
4000 N STATE RD 7 SUITE 402 : Street Acdress (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES, FL 33319

City LZip Code
, FL
iy submits this statement for the pur hanging its regisicred office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
(stered agent.

Ior 2 Z g ey’ wﬁ/{/ﬂﬁ-

8. The above named entk
the obligations of 1

SIGNATUREY,
/ﬁgﬂtué!ypﬂ:l = um?éam o regsered ageﬁ ard utie § &OpICEDIE. (NOTE: Registeved Agen sgnane requred when renstatng)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tsust Fund Contribution, a Added o Fees

10. QFFICERS AND DIREGTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P "o O oelee TLE O Change [ Acdition
NAME PEDLAR, GEQORGE S W RAME
STREET ADDRESS | 4000 N STATE RD 7 SUITE 402 : STREET ADDRESS
Ciy-st-2p LAUDERDALE LAKES, FL 333189 CY-S1-2°
TITLE O pelete TME [ cnange [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-51-2P
TLE 2 oelete TLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-2P Giiy-s1-20
TIMLE O3 oetete TLE T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GiTy-§1-2P

[TLE O Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CRY-ST-2P
TTLE [ Delete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-S§T-2P Cy-s1-7P

12. I rereby certify that the information suppiied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informaton
indicated on this report or supplemental repori is rue and accurate and that my sigfalure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuse this re as reuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ag-address, with all other likegmpo /
SIGNATURE: "/ co77 & G «Jf 7/ %2
I am\ruoy’m TYPED m;ﬁmﬁn NAME OF SIGNING-OFFICER ORIRRECTOR ?(a:a / Daytme Fhone §

]



