FILED

2008 FOR PROFIT CORFORATION - Aug 11,2008 8:00 am

Secretary of State
DOCUMENT # P07000115181
1. Entity Name 08-11-2008 90120 014 ***150.00
A FORTIORI STRATEGY, INC.
Principal Place of Business Mailing Address
747 WINDLASS WAY 747 WINDLASS WAY
SANIBEL, FL 33957 US SANIBEL, FL 33957 US : .
R S [ e AU AR IO N AER
Suite, Apt. #, atc. Suite, Apt. #, ete, 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Q\é - |a73 ga‘ Not Applicable
2ip Couniry Zip Country 5. Certiticate of Slatus Desired ] fg.g;gg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALLINGER, DANA
747 WINDLASS WAY Street Address (P.0. Box Number is Not Acceptable)

SANIBEL, FL 33957

City Zip Code
e FL l

8. The“af;bﬁe named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

#
SIGNATURE

N E;Eghalu!fé_ ypad or wringd nane of rapigered agent and e if appkcatye. INOTE: Registerad Agans signature required when reinstuting) DATE
- -

. FILE NOWII! FEE IS $150.00 9. Elestion Camgaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
. -’ Due by Septembaer 12, 2008 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DYRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD {7 Delete e O change [ Acditien
HAME > | BALLINGER, DANA NAME
STRECT ADORESS | 747 WINDLASS WAY STREET ADDHESS
L7-87-22 SANIBEL, FL 33957 cHry-§1- b
113 O peiese e [ Change ] Addition
HAME N N . RAME
STREET ADDRESS . STREET ADDSIESS

CIFY-$1- 50 GITT-$T-21P

1RE VPO memg 1ILE [ Change [ Addition
NAME 'D CAAL &a\[ oL NAME

STREET ADLAESS STREET ADBRESS
i I ¥-Y ‘780021‘?[‘04“( 0
SIS AP ) vtr(dhd al'k , Ks (ﬂb_&;d’ CITY-ST-2%9

T ] Deete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREE] ADDFESS

Y- ST-2iF oITY-5T- 2P

13 [ peete TE [Cichange [ Addition
NAME NAME

STHELT ADURESS STHEET ADLRESS

Ci-5T-17 . GITY-§1-21P

e [ Dalete e [Jchange  [] Addition
HAME NAME

STREET ADDAESS STAEET ADDRESS

Cliy. 5T-4¢

CIy-5k-4

12. | hereby cerlity that the information supplied with this fiing does not quality for the exemptiens contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporafion of the receiver or trustes empowered to execula this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with ail other like empowered.

' x  BlHog

INTED NAME GF SIGNING OFFICER OR DIRECTOR Date Cayire Phone #

SIGNATURE: X




