2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT T Jan 17,2007 08:00 AM

DOCUMENT # P93000035227

e A Secretary of State
XMS, INC.

Principal Place of Buginess Mailing Address

24 WAX MYRTLE RD 24 WAX MYRTLE RD

AMELIA ISLAND, FL. 32034 US AMELIA ISLAND, FL. 32034  US

R R A DR

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AT

59-3166612 Not Applicable
; - $8.75 Adaitional
8, Certificate of Status Dasired a Foe Roquired

6. Namo and Address of Current Registered Agent

24 WAX MYRTUE D DO NOT WRITE
AMELIA ISLAND, FL 32034 IN TH'S SPACE

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

SIGNATURE

Signetwe, typed or printad nama of regisiasved agent and tnis it applicable. (NOTE. Registersa Agent signatura raquired whan rainsiating) DATE
. N DO0OES7a54
9. Election Campaign Finanging $5.00 may Be l.__‘ o (90
Am: ﬁ,ﬁ?%%ffﬁ'&dﬁ'sf 'ggso_oo Trust Fund Contribution. O AddedtoFess Q11707 -B0055-003 150, 30
10. OFFICERS AND DIRECTORS I
TILE D
NAME BORUSQVIC, STEPHEN J

STREET ADDRESS | 24 WAX MYRTLE RD
CITY-5T-ZP AMELIA ISLAND, FL 32034

TmE I
NAE

STREET ADDRESS
CITY-ST-ZIP

TiTLE
NAME

ropleeny DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS )
CIY-5T1-2P

12. | heraby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachmeng/with an agdress, ail giher like empowered,
SIGNATURE: Srepnen T lorRsovic h1 /o7 Fot-For 2t
ruruf AND TYPEY OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Duta 7777 DayimeFhona # .




