2007 FOR PROFIT CORPORATION ADT 021?12%5‘;)800 am

ANNUAL REPORY

DOCUMENT # S35699 ecretary of State
1. Entity Name 04-02-2007 90089 009 ***150.00
ACQUISITION STRATEGIES, INC.
Principal Place of Business Maifing Address _
709 GUISANDO DE AVILA 709 GUISANDO DE AVILA
TAMPA, FL 33613 US TAMPA, FL 33613 US .
R TP YIRS WM
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3067529 Mot Applicable
dp Country Zip Country 8. Certificate of Status Desired O gg'gesqlﬁggsﬁ‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, PAMELA S

709 GUISANDO DE AVILA Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33613

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [ AddedtoFees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE [ Change [ Addition
NAME JORDAN, PAMELA S NAME
STREET ADDRESS | 709 GUISANDO DE AVILA STREET ADDRESS
CITY -ST-2P TAMPA, FL 336813 CITY-ST-2iP
TLE ST {1 Delete TITLE [J change [ Addition
NAME WOLF, THOMAS G NAME
STREET ADDRESS | 709 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-81-zIp
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZIP
TITLE 1 Dalete TILE [ change [ Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does noy qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplenlar report is true and accurate 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 the erfor trustee e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

j ) & empowered.

4 ok 2 30l07 -4 Taz.

FICER OR DIRECTOR Date Daytime Phone #




