2508 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2008 08:00 AN

DOCUMENT # P93000035227

ot Secretary of State
XMS, INC.

Principal Place of Businass Mailing Address

24 WAX MYRTLERD 24 WAX MYRTLE RD

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

I 0

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T App.is;m
59-3166612 Not Applicable

1 $8.75 Additional
Fee Required

§. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

sonuEos ST | DO NOT WRITE
AMELIA ISLAND, FL 32034 IN THIS SPACE

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

SIGNATURE
Signature, lyped o printad name of regtsisred sgent and Gthe i applcable. {NOTE: Reglstered Agent signaturs requivad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS ]
TmE D
NAME BORUSOVIC, STEPHEN J

STREET ADDRESS | 24 WAX MYRTLE RD
CITY-ST-71P AMELIA ISLAND, FL 32034

TTLE
NAME
STREET ADDRESS VOO0 TENE50

CITY-§T-2IP 01/23-03-50038-010 150, (0

TME
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-51-2I

TITLE

NAME

STAEET ADDRESS
Cify-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 rgeiver or trustee empowered t0 exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachijlent with an addr ith,all other like empowered.
M ZS'??M@J&,MS& vIC %4 08 God-32/-22.84

SIGNATURE:
rd ﬂo’m.mﬁ AND @ OR PRINTED NAME OF SIGKING omc:!fou DIRECTOR Daytime Phone 4




