ap——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENT # P03000064302

1. Entity Name )
EXECUTIVE LEADERSHIP SOLUTIONS, INC.

Secretary of State

Principal Place of Business Mailing Address

12331 TOWNE LAKE DR, 12331 TOWNE LAKE DR,
SUITE 11 SUTEM
FT MYERS, FL 33913 FT MYERS, FL 33913

. DO NOT WRITE IN THIS SPACE

AR T

04132008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
56-2382280 Mot Applicabla

it o Desi $8.75 adduional
5_. (;.‘Gmh_cﬂ!a of Status Daesired O Fee Required

&. Name and Address of Currant Ragistarad Agent

WRIGHT, BRIAN H
12331 TOWNE LAKE DR.
SUITE 11

FT MYERS, FIL 33913

‘DO NOT WRITE '
IN THIS SPACE

'n, L

8. Tha above named anitily submits this statement for the purposE of changmg its regcsterad office or registerad agent or bolh in lhe State of Florida. 1am famlhar with, and accepl

.. the obllgatlons of registered agent.

SIGNATURE

Signature, typad o prnted nama of registersd agant snd ttie if apphcatue.

(NOTE- Registerad Agent $inature recuired when renstatng) DATE

" FILE NOW!I! FEE IS $150.00

' After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

"9, Elaction Campaign Financing

U0000091 7233
3500 MevBe | e 1 3A0A-E00TA-00T 150,

10. OFFICERS AND DIRECTORS |

T D

NAME WRIGHT, BRIAN H

STREET ADDAESS | 12941 PARKLINE DRIVE
CITY-5T-2IP FORT MYERS, FL 33913

TIMLE D

NAME WRIGHT, KAY D

STREET ADDRESS | 12941 PARKLINE DRIVE
CITY-ST-2IP FORT MYERS, FL 33913

TME

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-ap

TINLE
NAME
STAEETADDRESS |~ ' .+ * . _ ' s

arv-stap | T IR

TE . N
NAME e e = o e .o e .
“STREET ADDRLSS ’ o
ey-§1-ze

DO NOT WRITE -
IN THIS SPACE

12, | heraby certify that the micrmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama lagal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gH-other like empowered.

SIGNATURE:

ke

K29 2P 034/ X 25

ER OR DIRE

7/ oas Dayums Phone #




