2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V13180 . ' . Mar 03, 2008 08:00 A
i Eiy Namo Secretary of State
STRATEGIC DEVELOPMENT INITIATIVES, INC.
Principal Place of Business Mailing Address
8422 SE ROYAL ST 8422 SE ROYAL ST
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Plece of Business - No PO, Box # 3. Maling Addrass
Suite, Apt. #, etc. Suile, Apt #, elc. 15t MODRE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
65-0320035 Not Apslicable
Zp Couniry zr Contry 5. Cenicate of Status Desired a Eg.z?q‘ﬁ?ggitionai
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfé_;rﬁlgx'ﬁ\?%erEET Sweet Address (P.O. Box Number 18 Nat Acceptable)
HOBE SOUND FL 33455
Ciry FL Zip Code

8. The above named enuly subrmits this slatement for the puroese of changing s registered office or registared agent, or coth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

S.gnawsre. lyped of pieced tansa of reg.rmd agect an tie | urpicacio. {NCTE Regustiaed Ager| signnlare raquient) wigr reieslabrg: DATE

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Centribution. [ Added to Fees

1. ARDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1 peiere TITLE [ Change ] Adailion

NAME DELANEY, DON HAME oS

STREET ADDRESS | 8422 ROYAL STREET STREET ADDAESS 2 1543.00

CiTy-31-217 HOBE SCUND FL 33455 CITY-S1-21P

TImLE \' O petete THLE [J Change [ Addibon

NAME DELANEY, KIM HAME

STREFT ADDRESS 8422 SE ROYAL ST STREET AGTIRFSS

CITY-5T-2IP HOBE SOUND FL 33455 g Civ ST

e Cl paiete TITLE O Change  [] Addition

NAKE ) HAME

STREET ADDRESS STREET ADDRESS

{ry-ST1- 2P GITY-ST-2P

TTLE 71 Deiete TilLk {7 Change  [[] Addttion

HAME HAME

STREFT ADDRESS STREET ADDRESS

GITY-5T-2p CITY-§1-21P

TILE [ pelets TILE (3 Cnange ] Addition

HAME NERL

STREET ADBRESS STREET ADDFESS

oTY-si-ze T e - GiTY-ST- 2P .
STRE - . 3 petete TILE [J Crangt [ Adehtion
_?:W.LE_ R . HakE

STREET AGDRISS STRECY ADDRESS

GITY-ST-29 CITY-ST. 21

12. ) heraby certity that the information supplisd with tis filng dees net qualify for the exemptions contained in Section 119, Fiorida Statutes | further cerufy that the information
indicated on this report or supplemertal repont is try gecurate and that my signature snall have the same legal efieci as if made undei oath: that | am an officer or director
of the corperation or the receiver or trustee empeferad tojexecute this report as required by Chapier 807, Floda Statutes: and shat my name appears in Block 10 of Block 11

if changed, or on an attachme n addregs, with all #th e empowerad,
Do DEANSY  3lisfpd (rp)edesady

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVAECTOR taa | v e Brgen x |




