2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-# P03000111895 Aug 11,2006 08:00 Al
1. Entty Name Secretary of State
EXECUTIVE LIFE INC
|
Pnncipal Place of Business  , A Matling Address
10307 SORENSTAM DR 10307 SORENSTAM DR
T e H"Hmm Il‘ll ”m ||m ||m||m”||‘ H"H‘“Hl"l ||‘|’ |”’|l|” ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, sic. Suis, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & Slate Cuy & State 4, FEI Number 01-0799744 Appled For
Not Applicable
Zp Counlry Zn Countey 5. Certificate of Stalus Desred O gi.g;l??g;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
SOBY, JOHN R
10307 SORENSTAM D Sireel Address (P.Q. Box Number s Not Acceptable}
TRINITY FL 34655
City FL Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida, | am famiiar wath, and accept the
obligalions of registared agent.

SIGNATURE

Sagnansre. typeii o pnntea namao of regaleran pgent and mie i applicable (NOTE" Regsteod Agenl signalira reoun pd when resnstaling) DATE

S5.607.193(2}b), F.S., allows for the waiver of the $400.00
fate fea. By checking this ©Hox, the corporation cenﬁc it did

9. Elechion Campagn Financing $5.00 May Be
Trust Fund Contnbution [0 Added to Fees

Make Check Payable Io : _orlda Department of Sf not receive prior notice. Fee fo file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRES 1 Delete THLE [ change [ Acadition
NAME SOBY, BONNIE J NAME UDI‘MDDF?ql "-B
STREET ADDRESS | 10807 SORENSTAM DR STHEET ADDALSS a9/ A08-20006-013 15000
CITY-S1- 7P TRINITY FL 34655 oY 5T 2
it N  Detete LE [ Change [T Adamon
NAME SOBY, JOHNR NAME
sttt apneess | 10307 SORENSTAM DR STREET ADTIRESS
QY- 5i- 2P TRINITY FL 34655 OITY-SF- 29
HILE 2 Delete WLE ] Change [ Adaition
HAME NAME
STRECT ADDRESS STREET ANDRESS
CITY-8T- 2P LTy - 57-21P
TITLE ] Delete e [ crange [ Addibon
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51- 2P ) CITY - ST-2IP
Ine O telete e . [ cnange [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- 5T ZIP LY -ST-29
e O oelete TTLE [ change [ Addition
KAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51- 2IP Oy - ST- 21
12. | hereby cerbly that the information supphed with this fling-deas not qualfy for the exemplions contamed in Chapler 119, Florida Statutes. + lurther cerlity that the information

ndicated on this report or supplemental report 1S e and accurgte and that my signature shall have the same legai effect as f made under oath: that | am an officer or director

of the corporanon or the receiver or trusteg gmp wered to exeghite this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11

21 /o 247-376 1/ 3/
7 ! Date Daytime Phone #




