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)8 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DWTUMENT # P99000050532

1. Entity Name

EXECUTIVE INC.

FILED
06 JUL 12 AMIg: 45

Principal Place of Business Mailing Address

16186 ANDALUCIA LANE
DELRAY BEACH, FL 33446  US

16186 ANDALUCIA LANE
DELRAY BEACH, FL 33446  US
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Country

22491, #2494

5. Certificate of Status Desired O

Ea

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENNELLA, FRANK
16186 ANDALUCIA LANE
DELRAY BEACH, FL 33446

Name
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8. The above named entity sUbmits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatues, typed or printed name of registared agent and litle it applicable.

(NOTE: Ragisiered Agent signature required when reinstating} DATE

9. Election Campaign Financing

$5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D [ Delete TE ?( SipD DF Change [ Adeition
NAME MENNELLA, FRANK NAME D v
STREET ADDRESS | 16186 ANDALUCIA LANE STReET A00RESs |6kt (S Twin \akes
onY-s-2° | DELRAY BEACH, FL 33446 st | Booa. Rodon [ €1 833490
THILE O Delete TITLE [J Change  {J Addition
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STREET ADDRESS STREET ADDRESS : : |:| |:| "";" "l“—' "" :3 5 ::- T |__a
OITY-5T-2P CITY-5T-21P 7190801058004 %Rt 25
TILE O Delete TIMLE [J Change (] Addition
NAME NAME
STREET AUDRESS /) STREET ADDRESS
CITY-S7-2P l (K CITY-ST-2IP
TILE {“’ f [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-57-20P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20P
TITLE T pelete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-§1-2P
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SIGNATURE:

ontained in Chapter 119, Flerida Statule
ave the same legal effect as if ma, der oath; that | am an offi
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SEAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Dae

Daytime Phone #




