| FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000003525 ‘ 05-04-2006 90249 027 ***150.00

1. Eniity Name

EXECUTIVE ASSETS, INC.

Principal Place ¢f Business Maifing Address ) ¥
412 EASIAMADISON 10TH FLOOR P.0. BOX 48668 5 00 1 88 28

TAMBACEL 33602 SAINT PETERSBURG, FL 33743-8668 .

§Z -2o

2, Principal Place of Businesg 3. Mailing Address ”ll“l" "l ||“| III" |I“| |||’| 'Im ||H|
Ze o Ave M.
03302006 Chg-P CR2E034 {11/05)

Suite, Apt. 4, etc. Suite, Apt. #, eic.

City & State 4. FE! Number Applied For

City & Sty
= Peras oy FC 50-3619456 Rot Applcable

) Lount Z Count it
g;?[a : Q ”’Uw ® i 5. Cenlilicate of Staws Desied [ Ei-;;&fg&"""a'

S

6. Name and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

DOLAN, MARK R .
112 EASE STREET STE . Street Address (P.Q. Box Number is Not Acceptable)

TAMBPA, FL 33602 Z“?_ ‘ : N'
Y2 Veqees bokh FL | *23913

8. The above named entity submits thig statement for the purpose of changing
the obkgations of registerad agenl,

Giered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

//i5/oc

SIGNATURE
Sigraxiares, Wy Or prinied sane of tegistered agent and fite il appicabi. THOTE: Registered AGen! signatue requeed when inslaing) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.°0 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS 7 Dekete TILE [ Thange [ Addition
HAME MARSHLACK, DAVID G HAME . ) ;
STREET A0DRESS | 412 E MADISON STREET, SUITE 1000 STREETAODRESS | of S I S204L gbe i
om-stap | TAMPA, FL 33602 cry-sr-2p St LI
niLe VPT 7 Delete TITLE Ertfance [ Addion
NAME HAMMIL, BRUCE HAME . Depdn BN A
STREET A00RESS | 412 £ MADISON STREET, SUITE 1000 steeeragoness | < BN 2O !
cry-st2F | TAMPA, FL 33602 oiry- -2 TF e FL-337HR
TITLE 7 Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST- 2P Y- 8128
THILE O Delete TILE [ change  [7] Addition
NAME MAME
STREET ALDRESS STREET ADDRESS
Cly-ST-2IF CATY-57-21P
THLE 0 tetee TTE O cChange [ Additon
NAME NAME
STREET AUDRESS STREET ADDRESS
CiY-ST- 2P Cify-SI-2I9
g L1 palete TILE [ Changs [ Addition
HNAME NHAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-ST1-219

12. | hereby cerlity that the intarmiation suppiied with Lhis iling does nol qualify for the exemptions contained in Ghapter 118, Florida Stalutes. | further certify that the inforrmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the samme legal ettect as it made under oath; that | am an officer or director
ol the corporation ¢r the recefer or trustee e d ecule thig repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmghitl with an addre:
'O

.
ED UM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dure Daytrne Phone »

SIGNATURE:




