FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNl;Jm'ZAENT # F06000007488 01-28-2008 90037 007 ***150.00
EXEC INFORMATION SERVICES, INC.
Principal Piace of Business Mailing Address
1396 NE 20TH AVE, SUITE 100 1396 NE 20TH AVE, SUITE 100 f )
OCALA, FL 34470 OCALA, FL 34470 O O Q D
R LT |
Suite, Apt. #, e1C. Suite, Apl. #, elc. 01252008 Chg-P CRZE034 (12,0§)
City & State City & Slate 4, FEI Number Applied For
30-0041736 Not Applicable
Zp Country Zip Country s, Ceriificate of Status Desired O ?i'gesqﬁ?:;ﬁma'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, THOMAS S 1l ,
1396 NE 20TH AVE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signeture, Typed or printed name of registered agent and tile if applicable (NOTE: Registerea Agent sighaturg fequired when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete HME M Thange ] Addition
NAME GORTCINSKY, ALVIN J NAME
STREET ADORESS | 1545 NE 2ND STREET #G streeraooress | 1 NE NE GO Rl
CITY-SI1-219 QCALA, FL 34470 CITY-ST-7ip OQ‘\{Q‘ ‘F(__ 344790
TITLE D 1 cetele THLE [J Change  [J Addition
NAME HIEB, DAVID NAME
STAEET ADDRESS | 1660 SOUTH 3RD WEST A STREET STREET ADDRESS
Ciry-st-z1p MOUNTAIN HOME, ID 83647 CITY-ST-2ik
THLE S [ Delete TIMLE EE’Change [ Agdition
NAME MISSLER, NANCY J NAME
STREET ADDAESS | 1545 NE 2ND STREET #G smeetaoohss | 17712 NE 46 Rel
CITY-SI-ZP OCALA, FL 34470 CITY-§7-2IP Ocalo, ¥t 34470
TMLE 1 Delete TINLE i ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-TP CITY-S1-21°
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITy-51-2P
TME 1 oelele TME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADIRESS
£ITY-ST-7P CHTY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempt'ons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE-,;/@;M%/ &0/24;«&4-' Aty J A ssise, festos  (262) 7304500

m\yéwd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddyume Phone 4
i

"4




