!

2008 FOR PROFIT CORPORATION - Apr 21 le(]ig])os.oo A

ANNUAL REPORT

M ey

DOCUMENT # P98000006290 Secretary of State
1. Entity Name
EXECUTIVE DETAILS PLUS, INC.
Principai Place ol Business Malling Address
260 NORTH DRIVE 260 NORTH DRIVE
MELBOURNE, FL. 32934 US MELBOURNE, FL 32934 US
e e RO

Suile, Apl. #, atc. Suile, Apt. #_ elc. 03272008 Chg-P CR2E034 (12/06)

Cily & Siate City & Siate 4. FEI Number Applied For

59-3481889 Not Applicable
aip Gouniry Zip Couniry 8. Certlicate of Stalus Desired [ g‘gzg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - T
KELLEY, CHRIS PRES
260 NORTH DRIVE Street Addrass (P.O. Box Number is Ngt Acceplabig)
MELBOURNE, FL 32934
City F L Zip Code

B. The above namad entily submits trus stalemant far the purpose of changing ils registered office or ragisterad aganl, or bolh, in the Slate of Florida. | am famihar with. and accapt
the obligalions of ragisterad agent

SIGNATURE
Signatura, lypad of printsd narne ol tegestered Agent and | B if ApplcAbl (NOTE Rog s'ered Agenl s:gnalure refuirod when ranslating) DATE
FILE NOWIII FEE IS $150.00 8- Eoction Compaian Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PRES [ Delee TILE [ Change [ Addilion
NAME KELLEY, CHRIS PRES NAME .
STREET ADDARESS | 260 NORTH DRIVE STREETAODRESS | e o
crv-stap | MELBOURNE, FL 32934 oTY- 5.2 UNOOCD30E3E o
' L S
TILE 7 pelere TITLE - - =10 erange L Adavion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P
e [ Deleta TiTLE [ Change  [] Addhiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-ST-21P
TITLE - [ palste TLE [ Change [ Addutian |
NAME . NAME \
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oIy 51-21P !
TITLE O pelete TLE ' [ change  [J Adedtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-$1.2P CITY-§T-2P
TIME O Deiese TITLE [JChange  [] Accuon
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST-aP CITY-$7-2F

12. | hereby cartify that the information suppiied wih this lling doas nol qualfy for tha exemplions conlained in Chapler 119 Flonda Statutes | furlher cerlify that 1he informalion
indicated on Inis report or supplemental report is true and accurale and Lhat my signature shall have the same legal elfect as if made under oatn, that | am an cfficer or director
of the corparation or the recewver orir mpowerad (o exacule Lhis reporl as requirad by Chapler 607, Flonaa Statulas: and thal my name appears in Block 10 or Black 114
changed, or on an attachment.with an ress. with all other like empowered

SIGNATURE: P Ches /{c//eu/ /&65_ Fif-08 3207287255

SIGNATURE Al OR-PRINTED NAME OF SIGNING OFFICER OR ﬂIlECfOR/ 4 Date Dayuma Pnona ¢




