.-+ "2007 FOR PROFIT CORPORATION
: ANNUAL REPORT |

L g
DOCUMENT # P99000060991 ' i § I N
1. Entity Name L L S 98
EXECUTIVE MANAGEMENT SERVICES INC. J
Principal Place of Business Mailing Address | -
i : I J o -
644 CAPITAL CIRCLE N.E. 644 CAPITAL CIRCLE N.E. T PECRETAR Y 0F STATL
TALLAHASSEE, FL 32301 TALLAHASSEE, FL| 32301 ALLAHASSEE.FLORIDA
2. Principal Piace of Business - No P.O.8ox # | 3. Mailing Address | H"H"‘ H' ‘l”l ‘lm “m "Hl |||H "Hl |‘W “HI ‘IH' \N‘ W" ”m
Suite, Apt. #, etc. Suite, Apt. #, etc. | 04112007 Chg-P CR2E034 (12/06)
|
City & State City & State I 4. FEI Number Applied For
. | 59-1541103 Not Applicable
v Country Zp 1 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
I Name
RHINEHART, ROBERT S |
2710 PINE RIDGE RD. Street Address (P.G. Box Number is Not Acceplable}
TALLAHASSEE, FL 32308 .
: City | Zip Code
Y /// 7z FL
8. The above named entit i s e tigeth Cse ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regrégffed ggghnt ‘
SIGNATURE - s // 0/ o7/
gignamra typet nr%mec name: of regstered agent and e f anplicable, I {NOTE: Registerad Agenl signature regiired when ieinglating} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
|
10. OFFICERS AND DIRECTGRS | 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE \ ) Delete TITLE [J Change ] Adoition
NAME RHINEHART, RODEAN | NAME
STREET ADDRESS | 2710 PINERIDGE ROAD ' STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32308 | CiTY-ST- 2P
e P O petets . P @fange [ Adcition
v RHINEHART, ROBERT.S e 2 e lnart Rolvet S,
STREET ADDRESS | 2710 PINE RIDGE RD ! STREET ADDRESS
CTY-ST-7P TALLAHASSEE, FL 32308 ! CITY-§7-21F
TITLE O peiete LE {7 Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP I CITY-ST-ZiF
T9LE O pelete TITLE [J Change [ Addition
NAME | HAME S0012202073
STREET ADDRESS ' STREET ADDRESS 0SA11707--01011--017  *%150.00
CTY-5T-2P | CITY-ST-ZiP
TILE O Derete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P I CITY-ST-7IP
THLE [ pelee TiLE 1 Change 7] Addition
NAME ‘ NAME
STRLET AUDRESS ! STREET AUDRESS
£ITY-ST-2IP i CiTY-5T-2P
12. | hereby certify that the information 5(;; lied with this filing does notglalily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplersrenyll report is true and ind (hat 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 ¥ustee enpoweped tp bort as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmenwitryan 755,
A/ foT 552 §783/3Y

SIGNATURE: ‘
= 81GNAZIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale [yl Phane #
)

clyao



