FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AM

ANNUAL REPORT. Secretary of State
DOCUMENT # P97000094900 ry

1. Entity Nama
FLORIDA EXCHANGE INTERMEDIARY, INC.

Principal Place of Businass Mailing Address
2248 1ST STREEY PO BOX 698
FORT MYERS, FL 33901 FORT MYERS, FL 33902-0698

R

04182008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE TN Foiea o

65-0793747 Not Applicable
O $375 Addtional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Currant Registered Agent

WINESETT, RICHARD W DO NOT WRITE

2248 18T STREET

FORT MYERS, FL 33901 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and 4tle f applhcabla. (NOTE Regstorad Agent signaturs required when iensiating) DATE
i s Gamaion, - O A e HON000311 15
After May 1, 2008 Fee will be $550.00 : Ty A HE-E H—L_—l:llfl o lrﬂ_ L“-'
10. CFFICERS AND DIRECTORS |
TiLe DP
NAME WINESETT, RICHARD W .

STREET ADDRESS | 2248 1ST STREET
CiTY-§1-2IP FORT MYERS, FL 33901

TITLE DVST

NAME WINESETT, ROBERT A
SIREET ADDRESS | 2248 15T STREET
CiTY-§1-21P FORT MYERS, FL 33901

TILE
NAME

v | DO NOT WRITE.

| IN THIS SPACE | |

NAME
STREET ADDRESS
Ciy-s1-21p

TILE :
NAME

STREET ADDRESS
CITY-§T-21F

TIFLE

NAME

STREET ADDRESS
CiTy-8T-2IP

12. { hereby certify thal the information supplied with this filin, 3 does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicatea on this report or supgeentaleport is true and accurate and thal my signature shall have the same legal effact as it mada under oath; thal | am an officer or direcior
of the corporation or the recepfer or irustéa empowared 1o execute this report as required by Chapter 607, Flonda Slalulas ang that my name appears in Block 10 or Block 11 if

changad. or on an attachmefit wil address, wilh all gther like gmpowpred! APR 8 2008
NP, 739-334-7090

SIGNATURE: /

iy ED HAME OF ummuc OFFICER OR DIRECTOR t Dale Daylime Prore &
! 'l 'OF oY ﬂr‘

I Vv V1 JJ.i'Uuuvu




