2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DéCUMENT # V13190

1. Erttity Name
STRATEGIC DEVELOPMENT INITIATIVES, ING.

. FILED
Mar 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

B422 SE ROYAL ST
BSBE SOUND FL 33455

Mailing Address

8422 SE ROYAL ST
EgBE SOUND FL 33455

N ERMR AR

2. Pringipal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number T | |Applied For
~ 65-0320035 [ [ot Applicable
Z Count zZi C y i
P Y 4 aunkry 5. Certficate of Status Desed. [ PO+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T )
DELANEY, DON - o -
8422 ROYAL STREET Street Address (P.O. Bex Number is Nat Accepiable)
HOBE SQUND FL. 33455 P —
City T T FL”|7p66de

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and socept
the cbligations of registered agent.

SIGNATURE

Sugnature, typed or prnted name of regislered agent ang Lilg if apphcatie {NOTE- Registared Agert signature requirad when reinstatng) BATE

FILE NOW!! FEE'IS §H d.,

. .. After Méy 1, 2 1S $150.000 e 9. Election Campaign Financing $5.00 may Be
Make Check Payable 16 Flotida D épéﬂrﬁéﬁt:bfnsité‘céi, Trust Fund Contribution. [ Added ta Faes
‘ [ T - A s e e S et e e " .
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D 1 Delete e O Change (] Addtion
HAME DELANEY, DON NAME
STREET ADORCSS | 8422 ROYAL STREET STREET ADDRESS RS 2648
Lmy-si-2P - {HOBE SOUND FL 33455 oTY-$7-2P S 1SR -EN0E- T 150,00
TITLE v 5 Delete THLE Cithage  [J Addien
NAME DELANEY, KIM NAME
STREET AUDRESS [8422 SE ROYAL ST STREFT ADDRESS
on-s-ze [HOBE SOUND FL. 33455 o . R T

SR LS ) D Delete _ " TME LTS e M _—_ [dChange ] Addition
STREET ADDRESS ' ~STRELT-DSRESS L T o =
CITY-5T-ZIP CITY-ST. 2P .

T me O peleee TITLE [ Change [ Addition

NAME NAKE
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-$1- 2P _
TTLE T petete TE O change 7 Addition
NAME AME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-57- P
TimE 7 Delete T ClChange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-IF

if changed, ar on an attachprient with an ad

SIGNATURE:

of the corporatian or the receiver or lrustee e

12. | hereby certily that the information supplied with this fiing does not qua 1

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lex
red 1o exacute this report as required by Chagter 607, Flari
Ath all other like empowered.

tify for the exemptions contdined in Section 119, Florida Stalutes. | further certily that the infcrmaﬁi:n
aISeffect as if made under oath; that 1 am an officer or director
a Stalutes;

and that my nama appears in Block 10 or Block 11

Do _Peuvef, ARESIGENT_2f2s)2a

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING QFFICER OR DIRECTOR

@11_\9{5“33-1

yime Pofre

Date




