2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000015701

1. Enhily Naims

EXECUTIVE COACH FLORIDA, INC.

Feb 06, 2008 08:00 AM
~ Secretary of State

Prncipal Place of Business Mailing Adgress

9180 BOGGY CREEK RD 9180 BOGGY CREEK RD

UNIT #4 UNIT #4

2. Pracipal Place of Businass - No P.G. Box # 3. Maihng Adaress
Suite, Apt. #, etc. Suite Apt. #, et 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For

20-4230058 P Not Apglicable

Zn Country Zp Country 5. Cerificate of Stafus Dasired IS'/ ?el;gesq :\i:j:[a]tmnat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLKOVE, MURRAY
596 S LONGVIEW PLACE
LONGWOOD FL 32779

Name

Street Adaress (P O, Box Mumper 1s Nal Acceptable)

City FL Zy» Code

8. The apove narmed entily SLDMItS his statement for the puroose of changing its registered office or registered agent, or goin, in the Siate of Flonda. | zm familiar with. and aceept

the cohgations of registerad agent.

SIGMATURE

3?5:1-3!.2008

GTE Regision Agant s Irrlute equirst wawn -arsalrf gl

9. Etertion Camaaign Financing $5,00 May Be
Trust Fund Centribution.  [[]  Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD 1 owets TINE [ Change  [2] Aadition
HARAE WOLKOVE, MURRAY HAME SFNAANG 1 DR
STREET ADDRESS | 596 SOUTH LONGVIEW PLACE STREET ADGRESS T e _

A2 A AD0N2E-A1d 1m0 70

CITY-ST- 212 LONGWOQD FL 32779 Cimy-81 77 i A R
TIRLE D O Deeete TITLE O Charge [ Addition
NAME TOWELLS, RAYMOND HATAE
STREET ACDRESS | 6700 PARSON BROWN DR STRTET ARCRESS
CITY-51-71P ORLANDQ FL 32819 CITY-5T-2IF
TINLE 1 naiele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS T - T N R
oITe-ST-2P CITY-ST-7IP
TME [ Deiete TITLE [ change [ Aadition
HAME HAML
SIREE T ADGRLSS STREET ADDRLSS
CITY-ST-218 Y- ST-21P
THLE [ Deae TILE [ Crange [ Aadition
HAME HEME
STREET ADGRESS STREET ADDAESS
Chy-S7-29 CITY-§1-21P
HTLE T peiste TME O change ] Addibion
NEME HAME
STREET AGDRESS STAEET ADDRESS
oIy §t-zp Y ST-29

12. | hereby cerwty that the information suophed with his filing does net gualfy for the exemptons contamed in Section 119, Florida Statutes | furthar certfy that e intormation
indicated on 1his report or supplerrental report is rue and accurate ana thal my sigrature shall have the same legal efteci as if made under oalh: that | am an efiicer or_director
of the corporaiion or ihe receiver or trustee empowered to execute this report s required by Chapter 607, Flerida Statutes; and that my name appears in Biock 12 or Block 11

it changed, or on an attachment wilh an address, with all other Lgo empowered.
SIGNATURE: _~ 77 - -'“/42%-

JAN - SI. 2008 (40‘4-)&21-(0‘?9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR o Frove




