2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT
DOCUMENT # P04000022945 Feb 15,2008 08:00 AN
1. Enity Name Secretary of State
E\IXCECUTNE SOUTHERN PROFESSIONAL SERVICES,

Principal Place of Business Mailing Addrass

1042 N US HWY 1 1042 N US HWY 1
SUITE 1 SUITE 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

LT

02082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oy RedT

24-1634280 Not Applicable
Certifi : $8.75 Adaditional
5. Certificate of Status Desirad O Fas Required

6. Name and Addreas of Current Reglstered Agent

TOATN VS N DO NOT WRITE
SRMOND BEACH, FL 32174 | IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typaa of printed name of registered agent ana inke f apphcable (NOTE: Ragistered Agent signalure required when reinstating DATE
" FILE NOWI! FEE 1S $150.00 §- Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees [ il'll'!l"l‘ll’l'i:'?'?S] -
et o LI LI Fuiul i I R
10. QFFICERS AND DIRECTORS I APt SR R Vit DN S ) PR BT I T
TILE [ .
NAME WHITTON, DAVID L

STREET ADDRESS | 124 PINE TREE DR
Ciry-8T-21P ORMOND BEACH, FL 32174

TITLE D

NAME WHITTON, NORMA H

STAEET ADDRESS | 124 PINE TREE DR

CITY-SI-21P ORMOND BEACH, FL 32174

MLE -
NAME

e s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ALDAESS
CITy-s1-2IP

e
NAME | ]
STREET ADDRESS
CiTY-S1-2IP

TILE
NAME
STREET ADDRESS | -
Cy-S1-2e v |

AT I A .

e . PO

-

12. t heraby certity that the information supplied with this filing tees not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute 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 atlachment with ith all other like empowarad.

SIGNATURE:

T Tor) ﬂfﬁ;Jmf\Jh/B'-Oﬁ 286:4712- 120

INTED NAME OF SIGNING OFFICER OR BIRECTOR {Dayume Phone 4




