2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # G51673

1. Entily Name

£ - EXCELLENCE, INC.

Prinzipal Place of Businass

2890 EDISON AVE
JACKSONVILLE FL 32254

Mailing Addross

2830 EDISON AVE
JACKSONVILLE FL 32254

2. Principal Place of Business - No P O. Box #

3

. Mailing Address

FILED

|
Feb 09, 2007 08:00 AM:

Secretary of State

T T

Suite. Apt #, alc, Suito, Apt #, cle. 15t MOORE CR2FE034 (10/06)

City & Slale Cily & Stato 4. FEI Numbor Applied For
58-2308366 Not Apphcablo

Zip Counlry Zip Counlry 33_75 Addttional

! i
5. Cerlificato of Status Dasirod Fee Requrred

6. Name and Address of Current Ragistarad Agent

7. Name and Address ot New Registered Agent

BRADSHAW, DON
2890 EDISON AVE
JACKSONVILLE FL 32205

Name maw

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

Cily

FL l Zip Coda

8. Tho above named entily submils this statement for tho purpose of changing its registered office or rogislored agenl, of bolh, in the State of Florida | am famiiar with. and accept

lhe abligalions of registered agant,

SIGNATURE

(NOTF Regisiarma Agant sganature requrad whan reinsianng)

DAL

Signewre, ypad of prntad name of regatered ngent ahd bilg ¢ anpkcable

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Fina
Trust Fund Contrioution.

ncing

O

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i opP O pelete fiir L [ Change ] Addition
Nt BRADSHAW, DON NAME _ UDinRGe2aas1

SInTE T Ao ss | 2890 EDISON AVE SIRELT ADDIY 85 D16 MT-20052-024 158,75
oiiy-st.ae | JACKSONVILLE FL CIY-S1- 4P

NNE O peieie It O change [ Addulion
NAME NAM

SIAEETADDRE 5% SIRCET ADDRI S8

CIY-81-718 CHY-SI-2IP

il [ pelete e [Jchange [ Adaition
NAME NAME

IR LT AUDRI 55 SIATET ADINESS

Iy -81-2Ip CITY-81- /1P

T, 1 Delele e [J change ] Addition
NAML NAME

IR LT ADIN 85 STRIL T ADDILSS

CHY-§1-00 ery-Si-Ap

il [ potetn i O change [ Addullon
NAMI NAME

SHUETADDIESS SIRHEL] ADDIY 55

CilY-$1-/p CliY-S1-2p

Tt 1 Detele i [Jchange (T} Addinon
NAML NAME

SIAELL ADDIT S8 SIRIE] AU 55

CIY-$1-2IF CHY-51-21P

12. ! hereby corlily thal Lhe information supplied with this fiing does nol qualify for ihe axemplions containad in Section 119, Fiorida Statules, | lurther certify that the informatiocn
indicatcd on this report or suppiemontal report is lrue and accurale and thal my signalure shall have the same legal effect as if made undler cath; that | am an officer or diroctor

ol the corporation or the racevor or

if chango

SIGNAT

achm

}ou Gmwm) :

lrugtoc ompowered to axecule this report as requirad by Chapter 607, Florida Slatutes, and that my namae appears in Biock 10 or Block 11
an addrass, with all other like empowered.

Bilo1_o4. 359.1920—

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Phona ¥




