FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000078785 03-31-2008 90004 003 ***150.00
1. Enlity Name
EXLER AND EXLER INC.
Principal Plaéé‘oi-eds;iﬁess, ) Mailing Address q vuogi/4
4 WEST OAK STREET  * 4 WEST OAX STREET
SUTEG . SUITE 6
ARCADIA, FL 34266 US ARCADIA, FL 34266  US .
e R D R
Suite, Apt. #, eic. Suite, ApL. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3271648 Nol Agplicable
Zip Country Zip Country 5. Certiticate of Sizius Desired 0 Ei.;?qafgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Name v J .
BURKHART, CHRISTINA : . /ll 1L P [fﬂ rtin
2805 NW HAILE DEAN RD. Stieet Address {P.0. Box Number is Not Acceptable)

ARCADIA, FL. 34266

cnya v , . Zip Codeﬁ 9\{2

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

the obligations of registered agent.
e M idis A~ nlia 9/90/
SIGNATURE/, Vi lua . J U, Dg
DATE

gnature, typed of printad nama of registerad agsnt and ihie il applicabls. {NOTE: Ragisiered Apent mipniatute raquiced whan rainstating}
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNLE [ Change [ Addition
NAME EXLER, JERRY L NAME
STREET ADDRESS | 116 STANHOPE ST. STREET ADDRESS
CITY-S7-21P PORT CHARLOTTE, FL 33954 CITY-ST-ZIP
e T 7 Detete THLE (3 Change (3 Addition
NAME EXLER, BETHE NAME
STREET ADDRESS | 116 STANHOPE ST. . STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33954 CITY-51-21p
TILE [ petete TNLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-aP CITY-57-ZIp
mE ] Delete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-0P CiTy-81-21p
TLE O petete TITLE - [Jchenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cmy-sT-2IP Cay-st-21p
TME O petete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTy-S1-2IP 0aY-5T-2P

12, | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, v? other like empowered. 8 (03 _¥ C?‘f -
SIGNATURE:

OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR




