2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000031287 May 02,2008 08:00 AN

1. Entity Name
EXCI;L ADMINISTRATIVE SERVICES, INC. Secretary Of State

Principal Place of Businass Mailing Address
2521 NW 45TH PLACE POB 4710
OCALA, FL 34475 OCALA, FL 34478

L TR

03202008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomieaFa

52-2440610 Not Applicable
i - $8.75 additional
5. Ceniificate of Status Desired O Fee Roquired

6. Name and Addross of Current Registerod Agent

D521 NW 45TH PLAGE. DO NOT WRITE
OOALAFL Saars IN THIS SPACE

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

SIGNATURE
Sigrature, typad o puntad name of registered agent and Llle f appicuble [NOTE Reysierad Agent signalure required when rensfating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campangn Financing $5.00 MayBe | . ’
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees HOOOOO3441 18
G/ 2303 -B00R5-N17 150, 0
10. OFFICERS AND DIRECTORS l
TALE PST
NAME SPENCER, LATONJA H

STREET ADDRESS | 2521 NW 45TH PLACE
CITY-ST-2IP QCALA, FL 34475

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

g IN THIS SPACE

KAME
STREET ADDRESS
Ciry-8t-2Ip

TITLE

NAME

STREET ADDRESS
CIrY-S7-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2p

12. | hereby certify that the information supplied with this filing does not qualily for the axempticns contained in Chapter 119, Flerida Statutes. 1 further certify that the information
irdicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol tha corporation or {he receiver or trustes empowered 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 atlachmgnt with an address, with all ather ke empowerad.

SIGNATURE: 4;mc,0.ﬂ_ La‘(‘Dma Sﬂtnc,e/ ‘1/7/03 552/lczz~‘ll70

fvp‘tﬂﬁramreu NAME OF SIGNING OFFICER OR nmscroj Dals Daytima Phline &




