| 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # J70508 ecretary of State
1. Entity Name 04-23-2008 90042 042 ***150.00
FLORIDA EXECUTIVE REALTY MANAGEMENT CORP.
Principal Place of Business Maiting Address yyuvuvv--
5201 VILLAGE BLVD. 5201 VILLAGE BLVD. . C
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US . |-
I
TR B AR RRARRARCA RN
Suite, Apt. #, efc. Suite, Apl. 4, etc 04112008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number ] Applisd For
59-2826527 Not Applicable
Zip Country Zie Country 5. Centilicate of Status Desired O ?eﬂe.gfq‘ﬁ?:;ﬁonal
8. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
NEEDLE, ROBERT
5201 VILLAGE BLVD Street Address (P.Q. Box Number is Not Acgeptable)
WEST PALM BEACH, FL 33407
Ciy FL i Zip Code i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accai.:

the obligations of registered agent,
SIGNATURE - '
Signaturo, typed o printed name of regisiered agent and tite it appiicable. (NOTE: Rogslered Agent signaiura required whon reinstating . DATE EEE A
FILE NOWII! FEE IS $150.00 r 9. Election Campaign Financing $5.00 May Be ,
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees :
;
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN § 1t i |f
TLE PDTS O Delete E [ Change ~ [ Addition”|,
NAME NEEDLE, ROBERT NAME :
STREET ADORESS | 5201 VILLAGE BLVD STREET ADDRESS .
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE VP 3 pelete TITLE [ Change  [J Additi :
HAME NEEDLE, DAVID NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33407 Ciry-ST-2p
ME 3 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-2IP
HILE O pelete TME O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-§1-210
TISLE O Delete TALE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CImy-ST-2P - .
M [ oelete TITLE ‘ < [ Change ~ ] Additior
NAME NAME o :
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filigg doas not gualify for the exemptions centained in Chapter 119, Florida Statutes. [ further certify thar the information
indicated on this report or supplemental report j cupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaeiver or trustee e te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an addr powered. y///
SIGNATURE: /5 /0%
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone # !




