2007 FOR PROFIT CORPORATION .- -,

ANNUAL REPORT (AR) P;»h‘ g f FILED

DOCUMENT # P03000111896 b 15,2007 08:00 AT
1. Entily Name
r f
EXECUTIVE LIFE INC SCC etary 0 State
Principal Place of Business Mailing Address
10307 SORENSTAM DR 10307 SORENSTAM DR
R e ”ll”m ”’"‘II “m ||w "(N |Im ”ll‘ ”m H"’ ‘m ‘lm |“‘||“’ ‘II’
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apl #, cte. Sulle, Apl 4, o, 1st MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEI Number . Applied For
01-0799744 Not Applicable
Zip Country Zip Country 5. Cortilicalo of Stalus Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registeraed Agent

Name

SOBY, JOHN R

10307 SORENSTAM D Sirect Addrass (P O Box Number is Not Accepiable)
TRINITY FL 34655

City FL Zip Codo

8. The abovo named enlily submils s slatement for Lhe purpose of changing its regislered oflice or regislered agenl. or bolh. in tho Stale of Florida | am famitiar wilh. and accopl
the obxligalions of regislorod agent

SIGNATURE

Bugrmture, yped or proted name ol registerad agent and Like 1 apphcable. (NOTE: Regsigrad Agent signature required whan remnsinbng) DATE

“FILE NOW!!! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 =
Make Checle{a‘;'abIe to Florida Department of State Trust Fund Conibuion. - L] Added to Feos
10, R OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PRES 3 pelete 1l 1 Change 3 Addilion
NAMI SOBY, BONNIE J NAME
st ETAnDRrss | 10307 SORENSTAM DR SILCT ADIRESS UAOO00EIT45T
CIY-S1- 21 TRINITY FL 34655 CIY-S1-2iP AR A07-20061 -5 15000
nn VP [ pelete 1 M change ] Aadeion
NAMI SOBY, JOHN R NAMIE
SINET ADDRESs | 10307 SORENSTAM DR SIICETADDRESS
Ciy-$1- 7P TRINITY FL 34655 CITY-81-71P
nr, O beiete i, O change [T Addition
RAME HAMI
SIRELT ADDRESS I SITE (1 ADIVE S5
awsiae |0 T T Tt T N eweste” |0 T T T T ' - .
il 1 Delete ., : O change ] Addition
NARS NAME
SIRILT ADDRI S5 SIRECT ADDRESS
CITY-S1-71P o eIy -$1-7p
i I oelete e O change ] Addilion
NAME WA
817 (] ADDRE 58 SIN LT ADDRI 55
CiTY-51-2ip CIPY-SI-7Ip
nn [ petete i [ Change [ Addition
NAME NAME
SIRE T ADDRESS STRIET ADORESS
CITY-SI- 71P CiTY-SI-7IP

12. ! hereby corlify that tho information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further cerlily thal lho information
indicaled on this reporl or supplemental roport 1s true and accurato and thal my signalure shall have tho same legal ofloct as 1f mada under oalh; that | am an officor or director
of the corporation or the receiver or lrustee empowalnsHq axecute Lhis report as required by Chapter 807, Florida Slatules; and that my namo appears in Block 10 or Block {1

it changed, or on an altachmenl with an addre Other like empowered.
-//27/ﬁ$ 737-372£4-/37

SIGNATURE: 4 /
D TYPED OR PRINTED MAME OF SIGNING OFFICER OK DIRECTOR Dare Daytrrmg Phane #




