FILED

Mar 18, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-18-2008 90016 012 ***150.00

DOCUMENT # F06000005319
1. Entity Name
EXCEL MANAGEMENT SYSTEMS, INC.
Principal Place of Business Maiting Address G 5
691 N HIGH STREET, 2ND FLOOR €91 N HIGH STREET, 2ND FLOOR 4 00 4 8 0
COLUMBUS, OH 43215 COLUMBUS, OH 43215
S o[ R OGRS A RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Mumber Apptied For

31-1270344 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired (M) $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JEWELL, CURTIS T
1111 BIMIN| LANE Stresl Address (P.O. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

City F Lizrp Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am famikar with, end accept
the obligations of registared agent.

SIGNATURE
ture, typed or prnted name of ragistered agent Bnd lifle if appicable. (NOTE: Ragistarod AQenl signahwe requiced when raingiating) DAYE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fynd Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pefete TE ClChange [ Addition
NAME JEWELL, CURTIS T NAME
STREET ADORESS | 691 N HIGH STREET, 2ND FLOOR STREEY ADDRESS
CIY-51-21P COLUMBUS, OH 43215 CITY-S8-21P
TITLE O delete TIE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O etete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST- 2P
TILE [ Delste TMLE [J Ghange [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
cv-sr-pe | CITY-$7-21P
TITLE {1 betete TiTLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelee TME [J Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

12. | hereby cerlify that he information supplied with this filing does not quality for the exemptions conlained in Chaptar 119, Florida Statutes. | further certily that the Information
indicated on this report or sup) ental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; thal | am an officer or direcior
of the corporation or the regefver br trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t
changed. or an an attac An an address, with all other like empowered.

SIG NATURE %tuas AND TYPED OR PRINTED

F SIGNING OFFICER Daytima Phone #

{ 7



