2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H00881

1. Entity Name
EXECUTIVE SQUARE REALTY, INC.

Mailing Address

3132 WINDMOOR DR
PALM HARBOR, FI. 34685 US

Principa! Place of Business

3132 WINDMOOR DR
PALM HARBOR, FL 34685 US

AT

FILED
Jan 31, 2008 08:00 AT
Secretary of State

ARG EILAM A

01272008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
£9-2395477 Not Applicable

§. Certificate of Status Desired

g $8.75 acdiiona

6. Name and Addross of Curront Registered Agent

POLANSKI, JAMES
2560 ENTERPRISE ROAD E
CLEARWATER, FL 33759

Fee Required

8. The above named enfity submits this statement for the purpose of changing its registered office ot registerea agent, of beth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE 5

gnetire, typad or prnied name of registonsd ageet and trie 1 appiicabie,

(NOTE: Regutiersd AQen monatues raquirad when ransuing)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Tiust Fund Contributicn.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

TIME PD

NAME POLANSKI, JAMES

STREET ADDRESS | 2560 ENTERPRISE RD E
CITY-ST-21f CLEARWATER, FL 33759

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

i

NAME

STREET ADDRESS
CIY-ST-2P

TIME

NAME

STREET ADDRESS
CITy.ST. 2

TNE

NAME

STREET ADDRESS
CITY-ST-21P

AlE

NAME
STREETADDRESS
CiTY-S1-2P

Rtnneasas
ViR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withAn a%a like empowered.
‘ )
SIGNATURE: nZ Torrre foranss

/}éum AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//ZiéooJ’

Daytme Phone #

[



