2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000013021

1. Entity Name
EXCALIBUR CHILDRENS SERVICE, INC.

Principal Place of Business

5861 N. HIGHWAY 441
OCALA, FL 33474

Mailing Address

P.0. BOX 6662
OCALA, FL 34478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90033 012 ***150.00

N0 RO

02072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
04-3744392 Not Applicable
i Zj Counts i
Zip Country P ounley 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Namg and Address of Current Reglstered Agent_ | 7._Name and Address of New.Registered Agent__ - —_—
E Name

TAYKAN, ARIE A
7880 N. UNIVERSITY DRIVE

201

TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 familiar with, and accept
. -, the obligations of registered agent.

SIGNATURE-

b

T E Signature, lyped os prinied name of reqistered ageni and lile if appiicanle.

(NQTE: Reqisterad Agent signatura required when reinstating}

BATE

. _FILENOWII FEE IS $150.00 _ __
“TAMtEr May 1, 2006 Fee will be $550.00

8. Election Campaign Financing _

“Trust Fund Cordribution,

$5.00 MayBe | .
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TILE [ Change [ Addition

NAME KOLLER, DAVID NAME

STREET ADDAESS | 5861 N. HIGHWAY 441 STREET ADDRESS

CITY-5T-2IF OCALA, FL 33474 CITY-ST-21P

TITLE VP O pelete TITLE [ Change [ Addition

NAME BOYNE, VICTORIA NAME

STREET ADORESS | 5861 N. HIGHWAY 441 STREET ADDRESS

CITY-51-ZP OCALA, FL 33474 CITY-S1-2IF

TmeE 3 pelete TIFLE - [J Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP Chy-Sy-21P

TITLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZIP CITY-51-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME .

STREET ADDAESS | - - - STREET AQDRESS ~ . e

emv-gt-zp | .. RS N [N o bt U G -ST-DP T :

TMLE BT ISAETIEN Y t O peete " * ™ me [ Change ] Addition
JNaME — I . Y " e ——— -

STREET ADDRESS | = - STREET ADDRESS - B

omv-stze |0 T CITY-$1- 210

12. | hereby certify that the information supplied with this filing does not qualify 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 iegal effect asif made under oath; that i am an officer or director

of the corporati

empowered.

s report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

Date

Daytima Phona ¥




