2010 FOR PROFIT CORPORATION
ANNUAL REPORT fﬁ gou @

DOCUMENT # P01000053590 o fare
1. Entity Nama
FLORIDA BUSINESS EXCHANGE, INC. 10 SEP 29 PM 1: 5]
et TUF STATE
Principal Place of Business Mailing Address it i_ f}‘. H A S S { E -IF L0 R‘{[%A
553WINBEREEY-Pl-ACE ) 5493 RED TAIL DRIVE
~SURE300 - PORT ORANGE, FL 32128
r~MAHHAND-F—32751 ’
TS eSS S WS IRV ARSI
L5450 Zvanaidpnaal ?ﬂ"u}/ sSame
Suite. Apt. # elc. Suite, Apt. #, elc.
PR 09162010 Chg-P CR2E034 (11/08)
Sl 200 Y
City & State City & State 4. FEI Number Applied For
Lokt 72R Y, L ) 59-3743838 Not App cabie
325-7 ; ; C%f? Zip ' .CDUTW 5. Certificate of Status Desired O Ei':iaﬂional
6. Name and Address of Current Registared Agont 7. Name and Address of Now Registered Agent
Narre
RISDON, ALBERT L
5493 RED TAIL DRIVE. Street Address (P.O. Box Number s Not Acceptabie)
PORT ORANGE, FL 32128
City F L Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e — o L. R.S‘ 4)04/

8. The above named gptity submits this staleme
registered agent.

010%

SIGNATURE a

. + -~ Signatlie. tynet or ourten name of regrstereg/agent and itte il Bpplicans. {NOTE Ragistered Agen: Sighaturs requirag when reinstaling) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 24, 2010 Trust Fund Confribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 8} [ pelete TITLE [ Change [ Adaition
NAME RISDON, ALBERT L NAME
STREET ADDRESS | 5493 RED TAIL DRIVE STREET ADDAESS
Y- ST-2IP PORT ORANGE, FL 32128 CIy.§1. 2P
TITLE [ Delete TTLE O Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CoY-51-21P
TITLE [T Detete TITLE [ Change [ Addilion
AAME NvE - cO00135510342
ST ADAGS SR A8 097 16/10--01004--005~ *E50.00
GITY-ST-2iP CHY-51-21P
TITLE [ Deiets TMLE O change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-ST-2p CITY-ST-7IP
TILE [ Deiete TITLE OcCnange  [J Addibon
NAME NAME
STREET ADORESS STREET ADDRESS -
CiTY-S1-2P ¢ry-§1-1p \
TiTLE [7 Detete e W\ Addition
NAME NAME fb
STREET ADDRESS STREET ADDAESS Q
CITY-S1-2P CiTY-S1- 1P

12. | hereby centify tha! the information suppiied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes, | further cartify that the infermation
indicated on this report or supplemental report is true and accurate 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 receive stee empowersd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith ag address, with all othgy like empowered.

SIGNATURE: ool — T/agle () 7T7 L300

AT AND TYPED OR PRINTED E OF SIGNING OFFICER OR PIRECTOR Dayiima Phona #

RS A% G/ TG /(0 o~ LB~



