2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000123¥02™~

1. Entity Namea
EXECUTIVE BUSINESS AIDES, INC.

Principal Place of Business Mailing Address
2768 BRANDON CIRCLE 2768 BRANDON CIRCLE
APOPKA, FL. 32703 APOPKA, FL 32703
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8. Certiticate of Status Desired (]
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4. FEI Number Applied For
20-5610858 Nat Applicable
$8.75 Additional

Fee Required
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8. The above named entity submits this statement for the purpose of changing its reglsrered office or registered agenl or botn in the State of Flonda 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped o trinted nama of registatad agant and tile 4 applicable (NOTE: Regrsterad Agant signature raguired whan reinsialing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution

$5.00 May 86

Added to
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10. OFFICERS AND DIRECTORS I

TITLE P

NAME STROGIS, ROBERT
STREET ADDRESS | 2768 BRANDON CIRCLE
Cv-$T-21P APOPKA, FL 32703
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STAEET ADDRESS
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CITy-S1-200
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CITY-ST-2IP
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12. | hereby certify 1hat the information supplied with this filing does not qualdy for the exemptions contained in Cnapter t19 Florlda Statutes. | furlher cemfy that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an afficer or director
of the corporation or tha raceiver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all other like empowered.
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SIGNATURE: _ AA? /ﬁ{gm
ISIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




