2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # N95000004593

1. Entity Nama

EXECUTIVE EXCHANGE OF CENTRAL FLORIDA, iNC.

Principal Placa of Business

3165 MCCRORY PL

STE185

Mailing Address
PO BOX 2973
WINTER PARK, FL

ORLANDO, FL 32803

32790

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

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04-04-2008 90013 038 ****61.25

(MM

03172008 chg-NP CR2E037 (12/06)
City & State City & Stats 4. FE| Number Applied For
59-3400303 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narre

CLASSE, WANDA
-3165 MCCRORY PL

"STE 185

ORLANDO, FL 32803

Street Addrass (P.O. Box Numbaer is Not Acceptabla)

City

FL

Zip Code

8. The above namad antity submits this statement £or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE _
Signalurs, typad o prnled name ol registered agent anct title f apphicable. {NGTE: Regitiersd Agent signalue réquired when reinglatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be .. Make check l;'aya!?ta to ..
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees , .. Florlda Departmen!_‘gf. State . -
10. OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TOVOFFICERS AND DIRECTORS IN 10
TITLE DT [ peete TITLE [J Change [ Addition
NAME HOFMANN, HELEN NAME
SIREET ADDRESS | 3155 CLEMSON ROAD STREET ADDRESS
CITY-$1-2IP ORLANDOQ, FL 32808 CIy-51-2P
TILE D [ Delete TITLE O Change [ Addition
NAME RANCE, MIKE NAME
STREET ADDRESS | 954 S, ORLANDO AVE STREET ADDAESS
CHTY-ST-21P WINTER PARK, FL 32789 CiTY-s1-21P
TILE D 3 Delete TITLE [ Change [ Addition
NAME SAMAAN, JOHN NAME
STREET ADDRESS | 1220 DOUGLAS AVE STE 207 S$TREET ADDRESS
Ciry-s1-7ip LONGWOOD, FL 32779 - - ~- CITY-ST-2P - .=
TIILE M O pelete TiLE [ change [ Addition
NAME CLASSE, WANDA NAME
STREET ADDRESS | 3319 MAGUIRE BLVD #155 STREET ADDRESS
CITY-5T-2P ORLANDO, FL CITy-S1-21P
TITLE D KDe\e[e TITLE P/D [ Change deﬂnicn
NAME VINCENT, SHAWN NAME C. Todd Smith
STREET ADDRESS | 1701 WINTER GREEN BLVD. STEETARESS | 1 ) East Robinson Street
CIy-§1-2P WINTER PARK, FL 32792 CIry-$7-2P Orlanda ~ EL 312801
TITLE D Delete TILE D [ change ] Addition
NAME ZIESMER, PAT ' NAME Steve Kurland
STREET ADDRESS | 4498 VINELAND ROD STREET ADDRESS ’
orv.stze | ORLANDO, FL 32811 i 11 South Bumbgqlgxs ., #200.

P T BT ey hnh
12. | hereby cerlily that the infermation supplied with this filing does not quality for the exemptions conlained [ Chapta” 119, Florida
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered lo exacuie this repart as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

m:is & RANCE

[ B . '
Statutes. | Turther certify that the information

H-l-©% Ho-99k-

(074~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Dats Daytime Phone #




