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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000083741

1. Entity Name
CENTRAL FLORIDA EXECUTIVE SERVICES, INC.

FILED
Mar 14, 2008 08:00 AN
Secretary of State

Principal Place of Business

152 WHITAKER ROAD
LUTZ, FL 33549

Mailing Address

PO BOX 1530
LUTZ, KL 33548
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8. The ahove named entily submits this stetement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE - :

.
.Signatura, fyped of prinlec name of ragistersd agent and tille if apphcable.

(NOTE: Regustared Agent sgnatura roquired whon ronatatng)

L

. After May 1, 2008 Feo will be $550.00

Sl
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9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees
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12. 1 hereby certify tha; the information suppligd wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same tegal aflact as if made under oath; that | am an officer or director
of the corporation or tha receiver,or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wih an addrass, with all cther like empowsred.
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