FILED
007 FOR PROFIT CORPORATION
2007 ENNUAL REPORT (AR) - Apr 30,2007 8:00 am

DOCLMENT # Pa9000072461 ecretary of State
1. Entity Name 04-30-2007 90392 022 ***150.00
STRATEGIC SERVICES INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
690 OSCEQLA AVE, SUITE 604 690 OSCEOQLA AVE, SUITE 604 . '
R R “I'H'l‘””l””lm ||”t ||m "'ll "'" ’Il‘l ”l” I!M I”I’”I’m “ Im
2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Sulle, Apl. #, olc 15t MOORE CR2E034 (10/‘05)
sevTe 7oo SLITE Too
Cily & Slate Cily & Stale 4, FE! Numbar R Applied For
59-3592605 Nal Applicable
Zip Country 2 country 5. Corlilicate of Slalus Dosired [ ﬁg-ggqgf:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamao
FRENCH, JUDSON C St ng;/ (P.0. Box Numoer | J'f:’a {;;)
690 OSCEOLA AVE, SUITE 604 faol Adafcss (P.0. Bax Numbor fs Nol Acceptabic
WINTER PARK FL 32789 690 _osceolh AVE SUITE 00
City FL I Zip Code

8. The above named enllly submits this slalement for Ihe purpose of changing its regislered offico or registered agenl, or bolh, in the Slale of Fiorida. | am familiar with, and accept
the obligations a

SIGNATURE n Todson C. F‘ﬁ:nck Jv /Y A-I)h/ 207

vgnm;reé’eu//medm e o e, eu agent ang uik r anchoagic iNOTE Bsgisiored Agent sgnatira readiiea when « Qunsianng Tpait

FILE NOWIi! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclicn Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/D 1 Delelo Ol B Change 3 Addition
i FRENCH, JR., JUDSON C Al

sieLr aoppiss | 690 OSCEOLA AVE, SUITE 604 s aniess | GAO OSCEOLA AVE , Sv iTeE 7eo

ClY-S1-2Ip WINTER PARK FL 32789 Iy s1-7p

it 1 Getete e O] change [ Addition
NAMI NAM

SINCT ADDRE S5 SINEE) ADORISS

CIY -85 AP GIY 81 A1

s T patere e I change [ Addilios
NAME NAME

SIFL] ADDRESS SILT ADDRE S5

CIY ST-21P CIY 8121

e 3 Gelele it [(Jchange [ Addition
NAME NAM

SIFEET ADDRLSS SIRLE] ADUNY 55

iy SI-21P cify s ap

e 1 Delele TILE [ charge  [] Addilion
NAME MAME

SINET ADDRESS SIHET ADDRLSS

CITY-SJ-71p Ciy 81 e

T ] betele e [ change ] Addition
NAME NAME

SIFFET ADRISS SIRLLT ADDRI S5

iy s1-21p eIy SI-21p

12, | heroby cerlily that Lhe information supplied with this filing doas net qualily for the exemptions contained in Seclion 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le é;al affect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver of ruslee cmpowered Lo oxeculte this reporl as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Biock 11
if changed, or on an atlachmos addigss, wilh all cther like empowerod.

Joolsen C. FrencL Jr /‘/A,onlwv S8 7-629-§558

smwne)e’wpsn o/pﬁTNfEb NAME OF SIGNING OFFICER OR DIREGTOR ke Daylune Fhone

SIGNATURE:




