FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

X-ELLENT, INC.

Principal Place of Business Mailing Address b “ F
7913 WASHINGTON AVE 7913 WASHINGTON AVE J" ‘ 64%J
HASTING, FL 32145 HASTING, FL 32145
o e 0O 0 A O
SF95 Ton Manuel Ra| £ 0. Boxe 5§ ~
SueApt.pete Sufte. Agt. #. etc. 03312006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number ’ Applied For
lkdton, FL FL 74-3041356 Not Applicable
Zip " Country Zip " Country N ) $8.75 Acdttional
32033 (A< A 3 a 033 LAS A 5. Cerlificate of Status Desired 0 Feo Required iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 10
ST AUGUSTINE, FL 32084
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am tamiliar with, and aceept
the abligations of registered agant.

SIGNATURE

Signature, lyped or prnted nama of regestared agent and title if spplicable. (NOTE: Registered AQon! nignatre raquired when reingtating) DATE
FILE NOWIII' FEE IS $150.00 9. Bloction Campaign Financing $5.00 MayBe , )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST ’ O delete LE (M chenge [ Adettion
NAME SZAFRANIEC, ROBERT NAME
STREET ADDRESS | 7913 WASHINGTON AVE smeeronress | 6 495 Don Manue ' RA.
omy-sT-2P | HASTING, FL 32145 ciry-ST-2p E\K+ten, ¥FiL- B203 3
TIMLE [ Dekete TILE ’ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE 3 Detete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ¢mY-5T-2P
TIHLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COTY-ST- 2P CmY-S1-2Ip
TIME O delete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cv-sT-7p CITY-SI-2IP
TMLE [ petete mMe O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-19 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncter oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l

changed, o on an attachment with-an gddresg, with all r like empowered. _
F-3j-eh M -377 6270
Date

Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED, )@uﬂ'&n Wn OFFICER OR DIRECTOR
ye




