FILED
2006 FOR PROFIT CORPORATION ~ Apr 20. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P05000164051 ecretary of State
04-20-2006 90197 008 ***150.00

1. Entity Name
FRANCHISE EXECUTIVE GROUP, INC.

Principal Place of Business Mailing Address
27512 WATER ASH DRIVE 1936 BRUCE 8. DOWNS BLVD.
WESLEY CHAPEL, FL 33543 US #M

WESLEY CHAPEL, FL 33543  US

e O G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Number Applied For
-39 5 G Y ,? 3 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired ] Fee Rocuired
€. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent

Name
CHUCHMUCH, MICHAEL

27512 WATER ASH DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL. 33543

City FL ] Zip Code

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

SIGNATURE
Signatura, typed of printad name of registeted agen and tite il applicable. {NOTE: Registored Agent signature required when rsmetating} DATE
FILE NOWIlIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PVST [ pelete TME [ Change  [] Addition
NAME CHUCHMUCH, MICHAEL HAME
STREET ADDRESS | 27512 WATER ASH DRIVE STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL, FL 33543 Ciry-St-7P
TME 8] O betete e Clchange [ Addition
HAME CHUCHMUCH, MICHAEL MAME
STREET ADDRESS | 27512 WATER ASH DRIVE STRECT ADDRESS
CITY-ST-BP WESLEY CHAPEL, FL 33543 CITY-ST-7IP
TME D [ Delete TLE O Change [ Addition
HAME CHUCHMUCH, ANGELA NAME
STREET ADDRESS | 27512 WATER ASH DRIVE STREET ADDRESS Y
CTY-ST-2P | WESLEY CHAPEL, FL 33543 CiTy-§T-21p
TM.E O Delete TLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CRY-ST-2P Y- ST-7P
TIFLE ' O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TmE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this mlné; does not qualify for the exemptions contained In Chapter 119, Florida Statutes. ! further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as f made under oathy; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered

SIGNATURE%&/WJ Michoe] T. Cheelvvd YS1v)0s %13-991- §3YY

Tmmmwwmmmm Date Daytirne Phane #




