FILED

2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000063648 05-22-2006 90041 014 ***150.00
1. Entity Name
EXCEL BUSINESS SYSTEMS, INC.
Principal Place of Business Mailin;Adéress T ) quu JUvy¥ - -
7985 S US HWY 17-92 7985 S US HWY 17-92 .
FERN PARK, FL 32730 FERN PARK, FL 32730
TS 7S I AAR A O A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3527418 Not Applicable
Zip Country Zip Country . . $8_75 Additicnai
5. Certificate of Status Desired (] oo Requiredl fena
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

STEVENSON, TERRY L
7985 S US HWY 17-92
FERN PARK, FL 32730

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatuis, typed of poniag nama of regstered agent and ttke it applicable. (NOTE: Registerad Agenl signature required when renstating)

— |9, BElection Campaigit Financing
Trust Fund Contribution.

$5.00 May Be™
Added to Fees

FILE NOWII! FEE 1S $550.00 ~
Due by September 6, 2006

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO [ oetete TIME [OChange [ Addition
NAME STEVENSON, TERRY L NAME

STREET ADDRESS | 7985 S US HWY 17-92 STREET ADDRESS

GITY-ST-2IP FERN PARK, FL 32730 CITY-S7-ZIP

TITLE CFQ [ Delete TITLE [ Change  [] Addilion
NAME STEVENSON, TRACIL NAME

STREET ADDAESS | 7985 8 US HWY 17-92 STREET ADDRESS

CITY-ST-21P FERN PARK, FL 32730 CITY-ST-21P

TmE O Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-21P

TILE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-§T-21P CITY-ST-ZIf

TITLE O Delete TIME (J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-ST-2IP

THLE [ Delete TMLE 3 Change O addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2I

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an adgregs, with ail ofher like empowered.
SIGNATURE: Qg g'-‘——’—-—‘*--——--_‘_

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dele Daytime Phone #




