FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000039095 DD 05-02-2006 90191 047 ***158 75

1. Entity Name

EXCLUSIVE ENTERPRISES, INC.

Principal Place of Business Mailing Address q U U ( UJ {0
364 MARPAN LANE 364 MARPAN LANE
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US
s g AR GG
Tackson GUE Rd | 235 Tack son Ghtt Lo
Sulte. Apt. # etc. Site, Apt. #, elc. 042820068  Chg-P CR2E034 (11/05)
City 8 Sta City & Staje 4, FE! Number Applied For
72'//@2‘ f.ﬁ-(_,/:L Zf/f&;;n A 7Y33/%6/F Not Applicable
" { " Ca
jﬁo% q/ g’mg §DQ30 & Cz'/m:y s, 8. Certificate of Status Desired /ﬁ gase;esq m;“b“'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
EARNEST, RUSS
1073 HIGH MEADOWS DRIVE Street Address (P.O. Box Number is Not Acceptable) K
TALLAHASSEE, FL 32311 .
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and Etle if applicable. (NCTE: Registersd Agent signatura required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete TIE [ Change (7] Addition
NAME EARNEST, RUSS NAME
STREET ADDRESS | 1073 HIGH MEADOWS DRIVE STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32311 City-ST-21P
TITLE VRIS [ Detete TITLE [ Change ] Addition
RAME MULLINS, DOYLE NAME
STREET ADORESS | 5740 ETOWAH COURT STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-5T-2P
TITLE [ Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZP )
TIMLE [J Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIWY-ST-2P CITY-5T-ZIP
TLE 3 Delete TLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CTY-ST-2IP
TME O pelete TME [ Chenge ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T- 2P CirY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
" of the zorporation or the receiver or Jdptee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, with all r like empowered.

7 A 5-(~06

GNATURE'AND TYPED QOR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




