2008 FOR PROFIT CORPORATION
ANNUAL REPORT

I’e

L

SEf‘Rm,w

£S5
DOCUMENT # P99000060991 TALLARASSEE i oALE,
1. Entity Name ) 2oLE. FLORIDA
EXECUTIVE MANAGEMENT SERVICES INC.
08 MAR 2L &M 8: 03
Principal Place of Business Mailing Address
644 CAPITAL CIRCLE N.E, 644 CAPITAL CIRCLE N.E.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R ACER IR T
Borox 1308 % |
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1541103 Not Appliceble
i o i 3ﬂ3 / ,7 couny 5. Cerlificate of Status Desired O ?i';esqﬁf:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RHINEHART, ROBERT S 5 70 Box Nba o s
tregt ress (P x Number 1s Not plabie
2710 PINE RIDGE RD. "ff"f Zﬁm P e e . N

TALLAHASSEE, FL. 32308

) ﬂ/ , Y TALLAHASSZE FL [*%% 30

8. The above narmed ghti i me, ) ose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the ohligations i / /
SIGNAT f -—? ~dl 0/
'Sig Wped of prntec name oIglstsrw Hgm@ file if applicable. {NOTE: Regislered Agent signature requires Wnen reirsiating) DATE /
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A" CJ Delete TITLE [T Change [ Addition
NAME RHINEHART, RODEAN NAME
STREET ADDRESS | 2710 PINERIDGE ROAD STREET ADDRESS
CITY-5T-2 TALLAHASSEE, FL. 32308 CITY-S1.2P
TITLE P 7 Dalete HTLE [J Change  [] Addition
NAME RHINEHART, ROBERT § NAME 10012095952
STREET ADDRESS | 2710 PINE RIDGE RD STREET ADDAESS (2724 08--01001--033 150,00
GITY-ST-29 TALLAHASSEE, FL 32308 Cy-s1.2IP
TME 7 Deolete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2IP CITY-ST- 2P
THLE O detete HTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-57-2IP CIy-s1-2P
TE O delete TImE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-7p Cy-sT- 2P
TITLE [ Delete TiTLE D cnange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing4fes pGt Aualify for the exemptions contained in Chapier 118, Florida Stalutes. | further certify that the information
indicated on this repon or suppleg e‘and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director

of the corporation or the receiyg 4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an atiachmes adfrgsd wi prTkgféoBowered.
34 /07/
AL

SIGNATURE:,

7 “dangure andTreeD DR #’Rumen NAME OF STGNING DFFICER OR DIRECTOR Dai Daytims Prone #




