. FILED
2007 FOR PROFIT CORPORATION - Feb 15,2007 8:00 am
- ANNUAL REPORT, Secretary of State

PE?WCNEJ,QAENT #P06000043410 01-26-2007 90036 038 ***150.00
EXCELLENT EDGAR SERVICES, INC.
Principal Place of Business Mailing Addrass
5415 BATES 5415 BAT -
MHWZ SEM\NGL‘%%?Z
. !
2. Principal Piace of Business - No P.O.Box # 3. Mailing Address ”Imﬁ ﬂlm II II I“ "II lm Nl“ mﬂ ||I“ m“‘m H lm
_ € Zeyp| V200 Setwinale Bivd.
Suita, Apt. ¥, elc Suite. Apt. », eic. 01152007 Chg-P CR2EQ34 {12/08)
City & State ity & State 4, FEI Number Applied For
£ £ &h&ml&. e 33 454855 Nol Appicable

Ze Couniry @ Country i Slats Desired O $8.75 additionai

z 3 yi Z ? LeSA BATT2 us A 8. Cenicala o Fao Required
8. Name and Address of Current Regiatered Agant 7. Nams and Address of New Reg od Agent
-— [ - ——— - B-Sme . T

HUNT, CLIFFORD J. ESQ.

146 SECOND RTH, ~300 sueel AdGress (P 0_Bor N, ﬁ Not Ace a'ole)
ST. WIREnoF 01 M
“setyoLe FL | *3%% 72

8. The above named entity submus this statemant los 1he purpose of changing its regisiered office o rogistered agent, of both. in the State of Florica. | am famiiar with, and accept

the odligations of regisiered agenl.
SIGWREW o/~ /F~ 07
Sigranse, yped o £ e of »0g 1T | SEpRcabie INOTE Regsieres AQeni ponehie HIue8d whan kenalidng DATE

=
FILE NOWII FEE IS §150. oo/ 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Fee wll‘l Trust Fund Coniribution. 0 Added 1o Fees

10. ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

o ﬂzﬂ?ﬁ?’??%zmmm Do Dooon

nAME M Y ) NAME

S1REs AOORESS | 2. OO SEMNCLE BIVD. SIRLET ADDRESS

ome-sr-pp SEM/”AG -2 ﬂ?& oY S pp

Tme =/ D/&E cror O osiete me Ol Chae [ Addilion

ot CLiFFPORD AT fuNT b

SREENADORESS |77 1 ) SEMMINOLE & STREET ADDRISS

ciry- §5-ap MIMQLG YA ‘3 ?77’{ CIrY-51-7IP

1ME [0 peime fL D Change [ Audiion

WAME RAME

STREET ADDRESS STREET ADOESS

&Py §T-0p cITY-51-20

e O pete o [J Crange [T Agdition
A s - HAME .

STREET ADRESS STREET ADORESS

Ciy-sT-2P Ciry-$1-2P

aLE O veiste me O Change  [J Aasrtion

HAME NANE

STREET ADDRESS SIREELT ADOAESS

irY-ST-2P CirY-S1-2p

it O Deiwe e [ cranp [ Acdtion

RAVE NAME

STREET aDDRESS STREET ADORESS

oifv-57-2P rY-51.29

1.1 hereby cemfy that the inlormation supplied with This hl::? does nal qualify lor Ihe axempiions contained in Chapier 119, Flonda Statutes. | funthar certity that the intormation
indicated on INis report 0 Supplemental report 8 true and accurate and thatl my signature shall have the same legal effect &3 if made under oath; that | am an officer or ditactor
ol the corpcralnn or the recaiver or trustea empoweied 10 execute this report 83 required by Chapter 607, Flonda Siawites; and that my name appasars in Block 10 or Block 11 il

changed, or on an atiachment with an address, with alt olher like empowered,
SIGNATURE: /- /8- 07 72272 1/~ o¥#Y|




