2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 20,2007 8:00 am

DOCUMENT # P06000141642

1. Entity Name
EXECUTIVE CONSULTANTS, INC.

Secretary of State

08-20-2007 90057 005 ***150.00

Principal Place of Business Mailing Address

6783 SE 8TTHST 6783 SE 8TTH'ST e
OCALA, FL 34472 OCALA. FL 34472
0RO A GO
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ; t
- — —_— i 1 il j
L2583 (F g9 2 77 67223 s 822 57
Suite, Apt. #, elc. Suite, Apl. #, elc. 07012007 Chg-P CR2ED34 (12/06)
City & State City & Sialg 4. FEl Number Applied F
ot Fror 1Y = (1) % & 20-L93/70Y Not Applic
Zip Country Zip Country . 5 75 rT
29432 | makias) | Riewre | phpyon) | oommessmavaw O FIEien

6. Name and Address of Current Registered Agont

7. Namg and Address of New Registerad Agent

LEYDA, MARVIN F
6783 SE 87TH ST
OCALA, FL 34472

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

T

tha obligations of registered agent.

8. The above named entity submits this siatement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and ac

SIGNATURE
M Signatura, typed or prrted name of registered agent and tite | apokcable. {NOTE: Regrstered Apent signature raqured when resnstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., tt
Due by September 14, 2007 Trus: Fund Cantribution. Addoed to Fees carparation did not receive the ptior notice.

0. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Detete e Ochange Tad
NAME LEYDA, MARVIN F NAME
STREET ADORESS | 6783 SE 87TH ST STREET ADORESS
CITY-ST-7IP OCALA, FL 34472 CITY-ST-71P
me DST 3 Delete e Oichage [Jad
NAME LEYDA, GLORIA J NAME
STREET ADDRESS | 6783 SE 87TTH ST STREET ADDRESS
CITY- 5T-2IP OCALA FL 34472 Cry-ST-0P
TME O Dekete mE Ocrmge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-21P CITY-ST-21P
TmE [ petete TLE OJChnge  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2IP
L 1 Delete TME CIchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CIFY-SF-2IP
hl3 [ Deete TIE Octange [at
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-7IP CiTY-ST-P

ez e

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direc
ol the corporation of tha recaivar or rustee smpowsrad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock
changed, or on an attachment with an address, with all other like empowered.



