2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

Feb 08, 2007 8:00 am
Secretary of State

BOCUMENT # 540096

(02-08-2007 90059 018 ***150.00

1. Entity Name
EXETER INC.
¥

Principal Place of Business Mailing Adciress qn“ 1 & q ‘d {
947 CLINT MOORE RD. 947 CLINT MOORE RD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
P T T s AR AR ERRE AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01302007 Chg-P CR2E034 (12/06)

City & Siate City & Stae 4, FEI Number Applied For

59-1749039 Net Applicable
2l Country Zip Country s. Certilicate of $tatus Dasired O ?g‘gfqgf:;ﬁm""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BERSON,GERALD

CLINT MOORE RD.
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceplahle)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE
Signalurg, lyped o printed name of reqg stred agent and Ute it applicable. (NOTE. Regystorad Agant signature recuirad when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV [ Detete TIILE ge [ Addition
NAMC BERSON, GERALD MAME
STREET ADDRESS | 4BBO-REGENCY TT~ s [ QY C Linr (TVICDre Ead_
em-s-2p | BOCARATON, FT— Lrmy-51-2p Cer £atno T C%EZH 8—’
TiILE M Dejete 1HLE ! 1 Change (7] Addition
HAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-7IP CITY 5T-71F
TILE 3 Delele TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-&7-2IP
TLE [ Detete TIME [ Change [ Addition
NAME HAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-SI- 2P
e 1 Delete me [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIy-§T-21P LIty -S1-2IP
TITLE [ pelete TILE [} Change  [] Addilion
HAME NAME
STRLET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-$1-2IP

12. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplermenial report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveror lrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qo Sl 97 0ONS

changed, or on an attachpyie with an address, with all,othey like empowered.

SIGNATURE:

OR DIRECTOR

Dae Dayurne Phora +




