2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # 154847 '

1. Entity Name

CHIEF EXECUTIVE ORGANIZATION, INC.

Principal Place of Business Mailing Address
480 WEXDOW COURT ARG WEXDOW COURT
LAKE MARY FL 32746 LAKE MARY FL 32746

- 2. Princspal Place of Business 3. Maiting Address

Suite, ApL. ¥, eic.

FILED
Mar 07,2006 08:00 AM
Secretary of State

ALRRRRRARIAh

Suite, Apt. #, sic. 15t MODRE CRZEQ34 {10/05)
Cily & State Cily & State 4. FEl Number Appiiéc for
59-3000782 ot Appioat
Zip Country ap Couniry 5. Certilicate of Staius Desired ] $8.75 Adaitonal
Fee Required
6. Name anj Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Marra
LEVINE, ERIC -
480 WEXDOW COURT Swreet Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32746
City Zip Cods

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this slalement for the purpese of changing its registered oflice ar registered agent, or both, in the Slate of Florida, | am familiar with, and accept

Signawra, iyped o prales neme of regrsterad Agent and oMo f apphcdtika

NOTE Regsleied AgRt BIQnans 1puuras When Jensiakng) DATE

- FILE NOWIII FEE IS $150.00.
~. Alter May 1, 2008 Fea Will Ba $550.00 - .
Make Check Payable to Florida Department of State -

$5.00 May Be
Added {o Fees

9. Election Campaign Financing
Teust Fund Cankibution. [

0. _ OfFIGERS AND DIRECTORS 1. ADDITIONS (OHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE o] I3 telets WE Ol Change 7 Addilbon
NAME LEVINE, ERIC NAME

STREETADDRISS {480 WEXDON CT STHES KDTRESS TR Saa1 4

CA-SEP LK MARY FL ur-srze 37710408 NE-002 150,00

TIE £ Delets e [JCharte £ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-51- 2IF CiTy-ST-2IF

e 1 2etete HIE O change ] Addition
NAME NAME

STREE T ADDRESS STRECT ADDRESS

CITy-gT-a GITY-ST-2F

TIE O peee TITLE 3 Change  [3 Addition
HAME NAME

STAEET ADGRESS STRECT ADCRESS

Tt -§7-TF LITY-5T-20

TME [ petete TITLE I Change [ Addidon
NAHE MAME

STRELT ADGRESS STREEY AUDRESS

CITY -51-2p CITY-57-2IP

THLE [ Deiese THLE [ Change [ Acdition
NAME NAME

STREET ATDRESS STREET ADGRESS

CiY-ST-2P L |

12. | heseby cerify thal the information s
wdicated an (his report or supplemental
of the curparation ar the receiver or tsustes
it changed, ar an an attachiment with an adavess

SIGNATURE:

ed with this fiing

aff ofl ad fike empowered.

L.,

i s not qualily far the exemplions contained in Section 179, Florida S1atutes. | further certify that e information
i is true and acgurale and that iy signature shall have the same fegal sffect as if made under vath, that | am an officer or director
owered io ejecule this report as required by Chupter 607, Flarida Statutes, and (hal my pame appears in Bleck 10 or Block 11

At




