2006 FOR PROFIT CORPORATION Mar 25;12]:6%]6)8:00 am

ANNUAL REPORT

DOCUMENT # P04000031287 Secretary of State
1. Entity Name 03-20-2006 90001 022 ***150.00
EXCEL ADMINISTRATIVE SERVICES, INC.
Principal Place o! Business Mailing Address ,
2521 NW 45TH PLACE 2521 NW 45TH PLACE : . '
OCALA, FL 34475 OCALA, FL 34475 q 0 03 38 05
S REVECAR AU MG
Y Box 4710
Suite, Apt, #, stc. Suite. Apl. #. etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & Sate i 4, FEI Number Applied For
dca l A, F l Ori da—* 52-2440610 Mot Applicable
Zip Country Zip*:z? L' L’ '78 Counlryu 5 A 5. Ceriificate of Status Desired O Eei'zgq{‘:?:ci’m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SPENCER, LATONJA H
2521 NW 45TH PLACE Street Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34475

City FL | Zip Code

B. The above named entity submits this staiement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure. typed of pined 1laime of regslerad agent ang Ltie t applicabla, (NOTE Regsleres Agenl signaturg required when renslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa%gn F.inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Dalete e [Jchange [ Addition
NAME SPENCER, LATONJA H NAME
STREET ADDRESS | 2521 NW 45TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34475 CITY-ST-ZIP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TmLE [ change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIlY-5i-2p
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TMLE [ velete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-51-2IP

12. | hereby certily that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 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 attachmentwith an address, with all other like empowered,

SIGNATURE: afmw Latona 60@0&( 03 |0k %5?—/@9‘14{09‘1

s:GuA'runEArr’l“Penon v"nsn NAME OF SIGNING OFFICER OR mnscrou Dayite Prore #

NJ



