FILED

Apr 28,2008 08:00 AV
Secretary of State

. . . . e e b
1 ? . i, . te o )

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000128128

1. Entity Nama
SEXCELLS, INC,

Principal Place of Business Mailing Address \

100 CESSNA BLVD 100 CESSNA BLVD e
‘SUITE | SUITE I 1otk i)
DAYTONA BEACH, FL 32128 IS DAYTONA BEACH, FL 32128 US

Y

04252008 No Chg-P CR2E034 (11/05)

i

4. FE! Number Applied For
20-5669022 Not Applicabie
5 : $8.75 agditional
8. Certificate of Status Desired O Fee Required

8. Namo and Address of Current Reglistered Agent

DESMARAIS, GRANT P
2028 CORNELLE PLACE
PORT ORANGE, FL 32128

{ 8. The above named entity submits this staternent for the purpoese of changing its registered ciiice or registerad agent, or both, in the State of Florida. | am lamikiar with, and accept
the obligations of registerad ageni.

«| SIGNATURE

Sagndtre, typed or prntedd reme of regrsienad agent and trle if apphcabis. (NOTE. Regr Agent 34 FAGUEC whon 2t DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo "
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees W,

10. OFFICERS AND DIRECTORS T
e P

NAME DESMARAIS, GRANT P

STREET ADDRESS | 2028 CORNELLE PLACE

cov-sT-2p | PORT ORANGE, FL 32128

THLE CEO

NAME REMY, COLLINS

STREET ADDARESS | 6120 JASMINE VINE DRIVE
ciny-St-ap PORT ORANGE, FL 32128

e

NAME

STREET ADDRESS
Civf-S1-2IP

TITLE

NAME

STREET ADDRESS
Guy-S1-21P

THLE

NAME

STREET ADORESS
CITY-ST1-2IP

TAE

NAME

STREET ADDRESS
CITY-§T-20P
12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify tha! the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ol the corporation or the receiver or irusiee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Biock 111

changed, or on an attachment with an addrass, with all othar like empowered.
SIGNATURE: ___ /5%7\ - - 1/20.5!08 386-235-5025

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING GFFICER OR DIRECTOR Daytime Phone ¥




