FILED

2008 FOR PROFIT CORPORATION Jul 24, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000072183 07-24-2008 90015 050 ***150.00

1. Entity Name

EXECUTIVE SIGNATURE REALTY CORP.

Principal Place of Business Mailing Address TVasrar- -

2 OFFICE PARK DRIVE 2 OFFICE PARK DRIVE

. A-14 :

PALM COAST, FL 32137 PALM COAST, FL 32137 ‘

e e e e DU VNIRRT
L 29 Fors 5‘\"\&:.- [N a4 Forou¥he o

Suite, Apt. #, elc. Suite, Apt. #, etc. 07222008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEl Number Applied For
Caln. Coast, FL e\ Coacy FI 13-4257094 Not Appiicabie
SZig_ \ ,5 _,I Country ,ZEI: gy —3 "‘ Country 5. Certificate of Status Desired | ?i_;{ilﬁggci’tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHM, CATHERINE M
2 OFFICE PARK DRYVE- Street Address (P.O. Bex Number is Not Acceptable}
A-14 L orsuirhe by
PALM COAST, FL ?137
- v City Zip Code
Pol Coast FL | %8%% 37

d enn’y submits this statemeant for the purpese of ghanging ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3 il duptcable,

a0 /£ <Mtled 4 g {NOTE: Regista:ea Agen; signaiure roquired when teinstaing)
FILE NOW!! FEE | @ 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septemboer 12, 2008 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10, il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PVTS 7] Detete TME < PThange 17 Addition
Gty
NAME HAHM, CATHERINE M MS NAME —
STREET AGGRESS | 2 OFFICE PARK DRIVE SUITE A-14 sTaeeT ADORESS | R, Ferguthe b -
orv-s1-20 | PALM COAST, FL 32137 Ciry-1-2P Po\ vw~ Cooa5x v Vi, 22137
TITLE DCM T Delete TITLE ~ # Change [ Addition
HAME HAHM, CATHERINE M MS NAME O = -
STREET ACDRESS | 2 OFFICE PARK DRIVE SUITE A-14 stheer a0RESS | A D For sy -n
GrY-S1-P | PALM COAST, FL 32137 CaTY-S7-2P Palwe Caance ¥l. 32137
TITLE [ pelete TITLE ' [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ] Detete TIRLE [Jchange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-2IP
TILE [ pelete TITLE [ Change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME O pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2(P

12, | hereby cerfity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal cflect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 execute this repoart as required by Chapter 807, Florida Statutes; and that my name appea7inck 10 or Block 11 if

i d

J/M/[ rd 7/33 2} 4

HERICER O DIRECTOR-- Dale / 7 Dayiime Prane #




