FILED

2006 FOR PROFIT CORP4&RATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000039806 - 04-20-2006 90179 016 ***150.00
1. Entity Name
EXECUTIVE PROPERTY MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address -“. yuv—-o
1991 MAIN STREET 1997 MAIN STREET
SUITE 283 SUITE 283 )
SARASOTA, FL 34236 SARASOTA, FL 34236
s e = 00 R

Suite, Apt. #, efc. Suite, Apt. 4, etc. 02282008 Chg-P CR2E034 (11/05)

Box 183
City & State City & State 4. FEI Number Applied For
65-1000709 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired 3 Ei‘;?qﬂ?:’mana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAND, DAVID S
240 S. PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

SARASQOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, typed or prated name of registerea agent and tlke f apphcatle. (MOTE: Regustered Ageal signatwe requred when renstal smig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VT 7 Detete TTLE [ Cnange [ Adgitian
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-$1- 2P SARASOTA, FL 34236 CITY ST+ ZiP
WILE P ] Delete TTiE [ Change ] Addition
NAME BAND, STEVEN C NAME
STREET ADDRESS | 1991 MAIN STREET, BOX 183 STREET ADDRESS
CITv-51-2iP SARASOTA, FL 34236 City-st-2pP
TILE bs 7 Delete TILE [ change [ Addition
NAME BAND, MYRNA L RAME
STREET ADDRESS | 240 S, PINEAPPLE AVE., 10TH FL STREET ADDRESS
CiTy-ST-21P SARASOTA, FL 34236 CITY-ST-2IP
TiLE ) Delete TILE [ change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GITY-ST-2IP
TMLE {1 Delete TITLE [ change (7] Adgdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-51-2P
LE 1 Celete TLE {3 Change  {] Addifion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cny-sT-2IP CiTY-$1-2P

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath, that | am an officer or director
of Ihe corporation or the receiver of trustee empowerad (o execute this report as requiled by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachmen! with an agdress, with all other like empowered

SIGNATURE: /,Z/ Steven C. Band, President 3//’ 0‘

‘//'flGNAT\JRE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Cayume Phone #




