FILED
2008 FO!};’F}SELTR%?P%E;‘QTRATHON Jan 31, 2008 8:00 am

Secretary of State
DOCUMENT # P99000088743
1, Enlity Name 01-31-2008 90019 027 ***150.00
STRATEGIC PARTNERS GROUP, INC.
Principai Place of Business Mzl g Address 5 -
110 MAGNOLIA AVENUE 8163 27TH STREET EAST
NOKOMIS, FL 34275  US SARASOTA, FL 34243 Us
R A
Suite, Apt. #, etc Stz Apt F, etr. 01152008 Chg-P CRZEQ34 (12/06)
Citr & Sléte City & State 4. FEI Number Applied For
55-0958448 Nal Applicable
7ie Couriry fip oLy 5. Cenifisate of Status Desied Od Ei'zglﬁfeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme
EREZ HOLLY K
110 MAGNOLIA AVE Street Address (P O, Sox MNumber 1s Not Azceptabila)
NOKOMIS, FL 34275

City FL [ Zip Code

8. The above named enlity submis (s stalgment for 1ha purpose of CRand ng its ragistored ofice or registeraa agant, o bl in the 31ate of Florida. | 2m larifiar witn, and accept
the obligaticns ot registered agant

SIGNATURE
qu' SN, WG BE DTHHE RN G B a0 3t A D § 400hED e B ER TR AR T S T RD T T Sl DATE
FILE NOWI! FEE IS $150.00 9. Slection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Firdd Contripition. d Added to Fees
10, QFFICERS ANC DIRECTCORS 11. ADDITIONSFCHANGES TQO QFFICERS AND DIRECTORS IN 11
T VP 3 Delece TILE Tl Change ] Adcition
NAME EREZ, HOLLY K NEME
STREETADDRESS | 110 MAGNOLIA AVE STREET AODALSS
GiY-ST-0P NOKOMIS, FL 34275 CITY-$T-2:
HILE P ) Detee WLE [ Charge [ Aodition
HAdE EREZ. DIMITRY v HIVE
SYREET ADDRESS | 110 MAGNOLIA AVE STHET ACORISS
CITY- 8729 NOKOMIS, FL 34275 LTY-S1-zp
T [ Detere ILE I Change (] Aodition
NAME HEAE
TIREET AUDRESS STARET ADDRESS
L0y -87- 2P Clv-Si-7
e 171 newe TRE ) Change  {T] Aoduiicit
HAMF HIAE
STREFT ADDRESS SIS AGH

GHY-$T-4P

TIRE THLE [ Change 2] Aauwios
HAME HEME

STHEET ADDRESS STAZET ADDRFSS

CHF-SE-2P AT SI-2F

TiLE {7 bt TLE (O change [ Adatios
HAME HIRME

SIREEY ADDRESS STHET ABDAYSS

Gir-B5T-2IF

<12

12. [ herebw certify thatl dhe inforgghion suames willy s Tirg Joes not cualily for the exempt ons contained 11 Chaplar 118 Flonds St Hher certify that the informalion
indizaied cn this magort or s, €O 18 true and £ccur < that my signalure s7ail save 19 sare fegal oifest as 1 had L am an olficer 2 direclor
. o the sorparation or the rec SMPIWeraa 10 exec. e this report as required by Chagter 507 Flonca Statwies; ana mal iy nan-e zppeass inglock 19 or Bloek 114
changad, or o1 an altachmengwith ‘H HPTasmwith ail other IIka empowered

SIGNATURE: A_ /28 /.8 4 (- HHL 2o

SIGNATURE AND TYPED OR BRINTED NAME OF SIGHING OFFICER GR DIRECTOR T Lo THaylw v ¥




