2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # P99000075272 Apr 14,2006 08:00 AN
EXCEL INVESTIGATIVE CONSULTANTS, INC. Secretary of State
Principal Place of Business Mailing Address

1776 SHERATON LAKES CIR PO BOX 2745

MIDDLEBURG, FL. 32068 ORANGE PARK, FL 32067

T e

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rarT AopIEaFa

68-3595594 ot Applicabls

O $8.75 Addiional
Fee Required

5. Certificate of Staius Desired

6. Name and Addrass of Current Registered Agent

BLOOMER, GEORGE M DO NOT WRITE

2382 A BLANDING BLVD,

MIDDLEBURG, FL 32068 IN THIS SPACE

8. The above named entity submits this statement for the plrpose of changing its registered office or registered agent, or toth, in the State of Porida. [ am famfliar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed of prinjed name of registened agent and fe f epplicable. IHETE, Regisiercd Agenl Bigaature requiter when reinstatng) : DATE
9. Election Campaign Financin .
Aﬂer ;ll-fyﬂi?;%’l!lsl:;fo!:iﬁifg '35050_00 Trust Fund Centribution, ¢ O za"ﬁeuﬂohﬁﬁifa L AR ﬂﬂ‘?_a@
(g 420 T -BNNG-N0Z 150,00
10, - OFFICERS AND DIRECTCRS 1 -
THLE PD
FAME SHAVER, DAVID

STREET ACDRESS | 1776 SHERATON LAKE CIR,
CITY-ST-2P MIDDLEBURG, FL 32063

LE

NAME

STREET ADDRESS
CITY-ST-2P

miEe
NAME

vz DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
Cimy-§T-2p

TiTLE

NAME

STREET AGDFESS
CiY-ST-2P

THLE

NAME

STREET ADDRESS
GITY-ST-ZP

12, {hereby certi {g,;hat the infarmation supplied with this lgg:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemantal report Is true accurate and that my signalure shall have the same lagal sffact as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with alt cther ke empowered

SIGNATURE7 ?4"' i /- Shaved G r- 6/ Jab-2 3/ PP2 2

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phene #




