2007 FOR PROFIT.CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # 606249

1. Entity Name
EXECUTIVE REAL-ESTATE, INC.

Principal Place of Business Mailing Address
2320 NORFOLK RB PO BOX 547382
ORLANDO, FL 32803 US ORLANDO, FL. 32854 US

AT R WA

01032007 No Chg-P CR2E034 {11/05)

Jan 05, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE pyr=rry—— I

59-1896866 Not Appticable
i i $8.75 Additiona!
5, Centiicate of Status Desired O Fee Roquired

€. Name and Addreas of Current Reglstered Agent

A0 NORFOLI RO DO NOT WRITE
ORLANDO, FL 32803 lN THIS SPACE

8. The above hamed entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed o DHned name of agent and tttke i eppil (NOTE: Repivtiored Agenl slgnature recuired whan reirstating) OATE

FILE N FEE I3 $150. 9. Election Campaign Flnanciﬁg $5.00 MayBe
Aftor May 1?23%‘7 Foo w!?l 332350.00 Trust Fund Contribution, 0 AddedtoFees

10. CFFICERS AND DIRECTORS I

TirLE PT

NAME BROWNLEE, DENVER R.
STREET ADDRESS | 2320 NORFOLK RD. HInrmnne
uMv-st26 | ORLANDO, FL 32803 1 ARE AP0

THLE

NAME

STREET ADDRESS
CITy-ST-2I9

TME
NAME

v DO NOT WRITE

ok IN THIS SPACE

STREEY ADDRESS
CiTY-ST-2IP

INLE

HAME

STREET ADDRESS
CIrY-81-21F

TMLE

NAME

STRYET ADDRESS
CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exe_mplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an offieer ar director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an addrMpweved.
SIGNATURE: _ oo \L Wi fon  3%e-190-ygay

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING DEFICER OR DIRECTGR Osytre Phone #




