FILED

Mar 24, 2008 08:00 A
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
DOCUMENT # 696498

1. Entity Name
EXECUTIVE - 100 - INC.

Principal Place of Business Mailing Address .
401 N. MILITARY TRAIL P.0. BOX 32247
STE 1048 WEST PALM BEACH, FL 33420

STk . 220 A AR ENRR A ATM

02072008 NoChgP CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =y RopTRa For

59-2114194 Not Applicable
5. Cerlificate of Status Desired | Eg'gfm':rdmo“m

6. Name and Address of Current Registered Agent
N0 4 MLFTARY TRL DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in tha State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regrsharsd sgeni and tte 1 applcabie, (NOTE" Regertorod AQent terutture recuirsd when resiatng) DATE
Vi
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may ge 013 150,00
Aftor May 1, 2008 Foo will bo $550.00 Teust Fund Contribution, O Added to Fees " .
10. OFFICERS AND DIRECTORS ]
TME PSD
NAME MAY, GEORGE

STREETADORESS | STE 1048 401 N MILITARY TRL
City-ST-2p WEST PALM BEACH, FL 33415

TITE

NAME

STREEY ADDRESS
CIFY-SE-ap

TME
NAME

e DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

WRE

NAME

SYREET ADDRESS
CIzy-S1-2IP

THLE

NAME

STREET ADDRESS
Ciry-S1-2P

12, | heraby certify that the information supplied with this filing does not qualily for the exemplions 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 signature shall have the same tegal effact as if made under cath; that | am an oflicer or director
ol ihe corporation or the receiver or rustoe empowered 1o axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ait other like empowerad.

SIGNATURE: ol = Ze — 3—-24 o §

SIGNATURE AND TYPED OR PRINTED NAME OF $iGQING OFFICER OR DIRECTOR

Daythra Phons #




