2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P99000048335

1. Entity Name

STRATEGIC MEDECISIONS, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
4762 AUGUSTA AVE. 4762 AUGUSTA AVE,
OLDSMAR, FL 34677 OLDSMAR, FL 34677

NG L

04152007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE RO AopTedFor
65-0924886 Not Applicable

0 $8.75 Additional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registared Agent

4575 AVGLSTA AU, DO NOT WRITE
OLDSMAR, FL 34677 . IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered agent and ntle i apphcable {NOTE Registerad Agent signaturs reguired when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . [
TME P
NAME MURPHY, PATRICK

STREET ADDRESS | 4762 AUGUSTA AVE.
CITY=ST-2IP OLDSMAR, FL. 34677

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME
NAME

o o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2IP

TMLE

NE e R
STREET ADDRESS HOB00nT 13571

1
Cry-gT-zp D4/ 260080034 -022 150,00

TIILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby centify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowared to execute this report as required by Cnapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an att nt with an address. with all gther like empoyered.
E‘P dfirfo7  721-781-7329

SIGNATURE: _ﬁfilql A
BIGNATURE ARD TYPED OR PﬂlN"ED NAME OF SEBNING ICER OR DIRECTOR Date [Baytims Phone #




