2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - _ Mar 05, 2007 8:00 am

DOCUMENT # P03000029495 Secretary of State
1. Enlity Name
03-05-2007 90067 050 ***150.00
EXECUTIVE LIMOUSINE SERVICES OF GINESVILLE,
INC.
Principal Place of Business Mailing Addross
PO BOX 450 PO BOX 450
GAIMESVILLE FL 32602 GAINESVILLE FI_ 32602
2. Prancipal Place of Busingss - No P.O. Box » 3. Mailing Addioss
Suile, Apl. #, elc. Suito, Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & Slalo Cily & Siate 4, FEI Number 11-3715370 Applied Ifor
Nt Applicablce
Zie Country Ze Couniry 5. Cerlificale of Status Desirod g ?eae ;5‘ q&c::;mnai
8, Nama and Address of Current Registered Agem . 7. Name and A ol New Heg d Agent
MNamc
SMITH, BRUICEM — ™ 7 - - - - —_ -
2622 NW 43RD STREET STE C-5 ) Sireet Address (P.O. Box Number is Nol Accaplable)
GAINESVILLE FL 32602
City FL I Zip Code

8. The above namad enlity submils Ihis sialement lor the purpose of changing its registerod ollica of registered agont, or both, n the State of Florida. | am lamiliar with, and accepl
tha chiigations of regisiored agent.

SIGNATURE M.j} - /17107

Sqnmiee, iy0ou O MU et G oGRTeS e ANO KBe JorS - (ROIT Derpatdieg Agesi s graus £vi o ge when 16 bl ) TAlt
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe_ Will Bo $550.00 Trust Fund Contribution. [ Added lo Feas
Make Check Payabie to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11
o DPT ] Detete i DO Ciasge [ Adition
NAME SMITH, BRUCE M NAMI
st appgss | PO BOX 450 SINF | ADDAY 55
ciy s1Ar GAINESVILLE FL 32602 Y S AP
T ovs O delele i Ol caange  J Aktition
AL SMITH, HATTIE MAE N
ST 1) appiess | 109-25 MERRICK BLVD SIRINT ADIFESS
CiY s1-AP JAMAICA NY 11433 CIY-S1- 4P
i 7 petere nm change [ Accinma
NAMI NAM
SIFFET ADDRF S5 SIRIET ADOTY S8
CIY SI-AP Iy SI1- 4P
it O Doiene ur O Change [ Adastion
AN ALK
SIRED T AUDRESS. SIREF | ADDIE S8
ey s Ity 50 e
it 1 Deiere i O Change [ Audition
NAMY NAME
S0 T} ADDR 55 SIREE | ADDRESS
Ciy-si-ar LY. s1 ar
I 1 Octete e . [ crange [ Addition
HAME HAMI
SIRLI ADONY 55 SIRTE § ADEVFSS
CITY-SL. AP GITY-50- 2P

12. | heraby cortly thal the informauon supplicd with this filing 6o0s nol gualily for 1he exemplions conlained in Soction 119, Florida Statuies. | lurther centily that the information
indicated on this report or supplomontal ropont is rue and accwrale and Lhat my signaturo shall hava 1he samo la I elfoct as il mado under oatn; thal | am an officer ar direcor
of tho corporation of the recoivor or rustoe ampowared Lo exocute this reporl as required by Chapler 607, Flom?aSialules: and that my name appoars in Block 10 or Block 11
il changed, o1 on an anac.hmonl with an addrcss with gll other likg cmpowored.

SIGNATURE: _BL;\J.D_IZL_:ALL.L_:;___—LUJM_B_SZ\S_%-_?G_QE_

SKGINA TURE AMD TYPED OR PRINTED MAME OF SMIMNG OFFICER QR DIRECTOR Payire Preee #




