2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G12618

1. Entity Name

EXCLUSIVE INVESTMENT MANAGEMENT AND
CONSULTANTS,INC.

Feb 04,2008 08:00 A1
Secretary of State

Principa! Place of Business

801 EUCLID AVE
ORLANDO, FL 32806

Mailing Address

PO BOX 722

Us ORLANDG, FL 32802-0722 US
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6. Name and Addrass of Current Registsrad Agent

BURZEE, PHYLLIST
901 EUCLID AVENUE
ORLANDO, FL 32806
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8. The abeove named entity submits this statement for the purpoase of changing its registered afhce or regnstered agent ar both in the State of Flonda I am farmuliar with, and accept

the obiligations of registered agent.

SIGNATURE

Signatute, typad cr printad nama of regisiaied agent anc titls if applicable.

{NOTE: Ragistared Agent signature raquired whaen reinstating)
.

DATE

8. Election Campaign Financin§

FILE NOWIIl FEE IS $150.00 Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

| . EA

'$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
CITY-5T-2P

PD

BURZEE, PHYLLIS T.
901 EUCLID AVENUE
ORLANDO, Fl. 32806

VD

BURZEE, JAMES A.
901 EUCLID AVENUE
CRLANDO, FL 32806

TIILE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

MNAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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12. | hereby certi

of the corporation or the receiver or trusige emp
changed, or on an anachment wnh address, wi

SIGNATURE

ali other like empowered.

that the information supplied with this filing does not qualfy for the exemptions contamed in Chapler 119 Florida Stalutes | lurther cerufy that the lnformabon
indicated on this repert or supplemantal repart is true and accurale and thal my signature shall have \he same legal effaci as if made under oath; that | am an officer or director
prad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
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R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data’ Daytime Phona #




