2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000020216 : FILED

1. Entity Name '

XXCELERATE, INC. ZUGB BCT IU PH L} [,2
— : — ) SECRETARY 0F

Principal Place of Business Mailing Address FS TATE

720 ELINOR WAY . 609 WORCESTER RD TALLAHASSEE, FLORID A

SANIBEL, FL 33957 US TOWSON, MD 21286  US

e L ISR ISR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09172008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For

2_,'0 = 2% ¥5332 Not Applicable

Zp Country e Cauntry 5. Certificate of Status Desired O ?ese.;esqt';f;tiona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - — [ = L..Name - - . e e e e L .~ —_—

BEAUCHAMP, JAMES

720 ELINOR WAY . Street Adaress (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec of prinled name of registered agent and title Il applicable. {NQTE: Ragistered Agenl signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD ] bslete TITLE s ST ge ] Addition
NAME BEAUCHAMP, JAMES NAE ED[":' 1 df:"'::'""“ *—'g%_
STREET AODRESS | 720 ELINOR WAY STREET ADDRESS 10/ 10/00-—-01042--001 #1500, 00
Cimy-ST-2IP SANIBEL, FL 33957 CITY-ST-2P
MLE VP S O Delete e O Change [ Addition
NAME BEAUCHAMP, TERESE NAME
STREET ADDRESS { 609 WORCESTER RD STREET ADDRESS
ory-s1-zp - | TOWSQON, MD 21286 CITY-3T-2P
TmE 7 oelete TLE CJ Change [ Acdition
NAME NAME
STREET ADDRESS ) . oo . STREET ARDRESS ——— . ———— ——— —_—— e —
CIY-ST-2P ) CIry-s1-2Ip

e M
e T Defete TILE EN' F Addition
NAME NAME Eb’f E J -
STREEY ADORESS STREET ADDRESS T A_E

CTY-ST-2P CITY-ST-2P D ‘p‘NS R

TITLE ) perete TILE i il [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-5T-ZIP CIry-ST-21P

TITLE [ oelete TITLE ! O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP cy-s3-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemgptions contained in Chapter 118, Florida Statutes. ) further certify that 1he information
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 or director
of the corporation or the re i iiiilﬁ tee empowered o0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiga hddress, with a like empowered. _f )
g
-_ <z,
P~ Dk § 5_,5 ¢ I /d
Datg Daytime:

BIGNATURE AND TYPED H ICER OR DIRECTOR L

SIGNATURE:

/




