FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J70508 o 04-11-2006 90101 024 ***150.00

1. Entity Name
FLORIDA EXECUTIVE REALTY MANAGEMENT CORP.

Principal Place of Business Mailing Address 2 0 0 2 8 0 z 7

5201 VILLAGE BLVD. 5201 VILLAGE BLVD.

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407  US
Suite, Apt. #, etc. Suits, Apt. #, etc. 01052008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2826527 Not Applicabte
Zp Country Zie Country 5. Certilicate of Status Desired d $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEEDLE, ROBERT
5201 VILLAGE BLVD Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agenl and tile il applicabky, {NOTE: Regisierad Agenl signature reguired when reingtating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS [ petete TITLE O cChange [ Addition
NAME NEEDLE, ROBERT NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS
cIy-51-2 WEST PALM BEACH, FL 33407 CITY-ST-ZIP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME NEEDLE. DAVID NAME
STREET ADORESS | 5201 VILLAGE BLVD STREET ADDRESS
CIFy-ST-21P WEST PALM BEACH, FL 33407 CIFY-51-2P
MLE [T Delete TITLE O change (3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry.s1-21p CITY-Si-ZIP
THLE O pelete TTLE (O chenge [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O oetete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ oetete MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIry. 57-zip

oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shafl have the same legal efle¢t as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

4/6/5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certity that the information supplied
indicated on this report or supplemantal rej
of the corporation or the receiver or trust
changed, or on an attachment wih an

SIGNATURE:




