FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PO600004 7378 02-12-2008 90016 018 ***150.00
1. Entity Name

EXECUTIVE VILLAS FLORIDA.COM, INC.

Principat Place of Bysiness Mailing Addrass

343 GLENEAGLES CRIVE HIGHLANDS RESERVE 343 GLENEAGLES DRIVE HIGHLANDS RESERVE

DAVENPQRT, FL 33897 DAVENPORT, FL 33897

TR T W TR A
Uyp Bonville Drive U4d Bonville Dvive

Sulte. Apl. £, etc. Suite, Apt. 4. etc. 01292008  Chg-P CR2E034 (12/06)

City & Siate City & Stats L 4. FEI Numper Applied For
Davenport, FL Davenpor+, ¥ 20-4631552 Not Applicabis
5'23“:3 a9 CG:"N% 3 éipg 99 ﬁ)umrsy 5. Certificate of Status Desired O Eese' :fmﬁf:;”""a'

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
LARSON ALLEN Lavson Allen LLE
21 Street Address (P.O. Box Number is Not Acceptable)
SUE:EEE:-%BRATION PLACE 420 South drange Ave.
CELEBRATION, FL 34747 Su; ‘e SOD
Ci Zip Cod
Svlando FL I 2%0

8. The above named eniity sybrilits this statement for the purpose of changing its regisiered office or regisiered agent, or boih, in the State of Florida. | am lamiliar wnh and accept
the obligations of regislefeg’agent.

acomAiten, (P

SIGNATURE
Signatue, typed or printed name of regfsienad agent and hile il appiicabia (NG TE: Rag Agen] signalure requied when o DATE
FILE NOWI! FEE IS $150.00 8. Election Campgign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TLE D R B Change [ Addilian
NAME BOOTH, KEVIN HAME Booth, ke
STREET ADDRESS | 343 GLENEAGLES DRIVE, HIGHLAND RESERVE sistE1pRess (HMO Bonvilie Drive
on-s1-zp | DAVENPORT, FL 33897 o5 |DavenPort, FL 33%9)
e D 3 elete LT D D change (3 Additien
NAMT BOOTH, CHARLOTTE E NAME Rooth, Lhhar lote E.
STREET ADDRESS | 343 GLENEAGLES DRIVE HIGHLANDS RESERVE SIREL) ADDRESS |4 O Bonmvitie Drive
ory.si.2¢ | DAVENPORT, FL 33897 oiv-si-tP Davenport, FL 33997
TITLE 7 petete TIILE [ Charge [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-8T1-2IP
Lt O delete ne O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-2p CNY-ST-41
TITLE 1 delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDAESS
CIY-S1- 2P CITY-ST-21P
e O Detete me [ change [ Addition
NAMC NAME
STREET ADDRESS SIREE| ADDRESS
onY-SI- 29 CY-§1- 2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the iniormation
indicated an this report or supplemental reggrt Is true ghd 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 or truste, to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 ot Block 11
changed, or ¢n an attachment with Il other like empowered.

SIGNATURE: Kev e BootTu 0;/06}é? 863 L% 9%

SIGNATURE AND TYPEMRINTED NAME OF SIGNING OFFICER QR DIRECTOR [Jn Dayl.me Phone




