2008 FOR PROFIT CORPO TION FILED
R T COREORATIO May 16, 2008 8:00 am

Secretary of State
DOCUMENT # P05000034349
1. Entity Name 05-16-2008 90017 045 ***150.00
EXECUTIVE REAL ESTATE OF WEST FLORIDA, INC.
Principal Piace of Business Mailing Address - - —— - —
6925 112THCR. N 6925 M12THCR. N
102 102
LARGO, FL 33773 US LARGO, FL 33773  US
SR D ST W — VO AT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0637733 Not Applicable
Zp Country £l Country 5. Centiticate of Status Desired O gese'giﬁ?:;no"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo —— s en

MASCHERINO, ANDREW
6925 112THCR N Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33773

P City FL | Zip Code

8. The above named entity£u
the obligations of regi

its this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fariliar with, and accept

L{:;)g 0

SIGNATURE

Sign?é:u. lyp&{ o prinied name of @istered agent and title f applicabile. (NOTE: Registered Agent sigrature required wher rainstating)
" [ 4
FiLE Nb\'ﬂll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - PD I Delete TITLE [ change  [] Addition
NAME MASCHERINO, ANDREW NAME
STREET ADDRESS | 6925 112TH CR. N. 102 STREET ADDRESS
CITY-81-2P LARGO, FL 33773 CTy-5T-2IP
TITLE t 3 pelete TITLE {J Change ] Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TIE [ Delete THLE [JChange [ Addition
RAME NAME
STREET ADDRESS-|- STREET ADDAESS —
CITY-S1-2IP CITY-57-2IP
TITLE [ Delete TLE [ Changs  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ciry-57-2IP CITY-5T-28
TLE 3 Dolele TITLE [ Change  T7J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP Y- S7-2Ip
TITLE [ Doiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby cerlily that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver Sltrustae empowered topcute 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 yith Bn address, with all,gferJike empowered.

SIGNATURE: % %OV Z’f 60

£
HAoraTURE AND TYPER-BR PRINTED RWRE OF SIGNING GFFICER OR DIRECTOR ' Tale Daytime Prone #




