|
2007.FOR PROFIT CORPORATION FILED |
- ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P03000013021 Secretary of State

1. Entity Name
EXCALIBUR CHILDRENS SERVICE, INC.

Principal Place of Business Mailing Acdress :
5861 N. HIGHWAY 441 P.0. BOX 6662 |
OCALA, FL 33474 OCALA, FL 34478 ‘

IR AR e

03292007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE PRI RmoaTa
04-3744392 Not Appicadi

$8.75 additional
Fee Regquired

8, Certificate of Status Desired O

6. Name and Address of Current Registared Agsant

7880 N. UNIVERSITY DRIVE | DO NOT WRITE
TAMARAC, FL 3332 IN THIS SPACE

f

B., The above named entily submits this statement for the purpese of changing its registered office or registered agent. or pboth, in the State of Fiorida. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature. typed or pnnted name of regstered agant and Iila  applicable. (NQTE. Registared Agent signature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS !
TILE P
NAME KOLLER, DAVID

STREET ADDRESS | 5861 N, HIGHWAY 441
CITY-ST-21P OCALA, FL 33474

TITLE VP ' S - -

L TI00007 134110 - ’
NAME BOYNE, VICTORIA " . . s g LA . ] .
STREET A00RESS | 5861 N. HIGHWAY 441 : 0501 /707-80063-013 150, 0
emv-sIP | OCALA, FL 33474 ' -
TLE
NAME ‘

v | DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDAESS
CITY.87-2IP

TTLE
NAME
STREET ADDRESS | | .
CITY-8T-2IF '

TITLE G . . R o
NAME \.Jl -\. ’ o o b - - M ’ N o
STREET ADDRESS
CITY-51-21F

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 supplementa! 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 raceiver ar trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or en an a Ol ress, with afl ed.

SIGNATURE: ¢ ‘-ILL l ol |

SIGNATURE TYPED OR PmWF SIGNING GFFICER OR DIRECTOR Daytime Phone &
T




