2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po40001 16310 Apr 25,2008 08:00 AV

. Ennhly Name ..

. Secretary of State

XCAPE SOLUTIONS, INC.
Prineipal Place of Business Maling Address
207 CRYSTAL GROVE BLVD. 207 CRYSTAL GROVE BLVD.
2. Ponspat Place of Busnoss - No PO, Box # 3. Matling Addross

Sute, Apl. #, ec. Suile. Apt. #, g 1st MOORE CR2E034 (10/07)

Cuty & State Ciy & Slate 4. FE: Number Applied For

20-1493976 Not Apcheable
! H Zr o
Zp Couniry P Country 5. Cerficste of Status Desired [ ?esegesq :;:J;:nonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gldlflg'Reg¥lADl_ GROVE BLVD. Siraet Address {P.O. Box Mumber is Not Acoeptable)
LUTZ FL 33548

City FL Zipp Code

8. The apove named entily subrmirs this statement for the purpose of changing ils registered office or registered agent, o totn, in e Stae of Flonda. 1 am familiar with, and acoept
the ciyigalions of registered agent.

SIGMNATURE s

S gnatre, Lyped 6o :"rl'o"“'a"‘“/wm Ageria ‘.5 ipl cats {INGTE Registones AgGer 1 1:grala e “equra vk "o viau.gh DATE
( H BRI o
+

9. Election Camoagn Fingreng $5.00 May Be
Trust Fund Contretion. ] Added 1o Fees

"
o

 Make. Check Payable to Flortd . Department of 3tnte

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11

TImLE P [ Deete T [ crange [ Aogition
MAME ELLIS, BAVID NAME O

STREET ADDRESS [ 1725 PINK GUARA CT. STREET ADDRESS _ l_UQ_UUUD?gaEbJ .
om-51-7P | TRINITY FL 34655 CITY-ST- 27 {45/15/08-80044-009 150.00

TMLE VP I tpere TILE [ changa lj Agdition
HAME ELLIS, LESLIE E HARE

STREET ADRRESS | 1654 SWEETSPIRE DR. STREFT ALGRESS

CiTY- 31 71F TRINITY FL 34655 CITY- 5T 2P

fIiie [ Daete Tt i ciange (] Aadion
HAME HAHAE

STREET ADDRESS N sTEE ADORESS

GITY-$7- 210 CiTy- 5T-2IP -

TE O3 eee TITLE O Change [ Addivon
NAMS HAML

STRELT ADDRESS STHLET ADDRESS

SIY-51-2P CITY-51-2IP .

TIME [J peste e [J Change (] Asdition
HAME NAML

STRECT ADGRESS STHEET ABDRESS

SY-51- 4P LITY-51- 210

MF . O deele MLE T Crangs [ Acdtion
NAME N&ME

STREET AGDRESS STREET ADDRESS

oIy -57-219 GITY - SF-2IP

12. | hareby cerhily that the information suprhed vath this filing doas net qua fify fur the exemptians containad in Section 119, Flerida Statutes [ further cartify that ihe intormation .

indicated on this report of suppternental report is true and accurate and thal my signature snall bave the same legai ettect as if made under ozth. tha! | am an officer or director
ov 1he GOrporaion or the receiver oF trustee empoewered Lo exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in 3lock 16 or Block 11
il changed, or on an antachment wilh an address, with all ather like empowered.

SIGNATURE: ot V4 Lhvw m EN's fres 42208 57 54 <o)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daxt ma Fnave =




