2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P99000075272 Apr 23,2007 08:00 AM
Secretary of State

1. Entity Nama
EXCEL INVESTIGATIVE CONSULTANTS, INC.

Principal Place of Business Mailing Address
1776 SHERATON LAKES CIR PO BOX 2745
MIDDLEBURG, FL 32068 ORANGE PARK, FL 32067

{1 T

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied P
§9-3595594 Not Applicable

] ) $8.75 Additional
5. Cartificate of Status Daesired 0 Fee Required

5. Name and Address of Current Reglstered Agent

BLOOMER, GEORGE M DO NOT WRITE

2362 A BLANDING BLVD.

MIDDLEBURG, FL 32088 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing fts registared office or registerad agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segnisture, Typod or printed nama of regeaiared apent and St f applicable. (NOTE: Ragistened AQant s(neiune required whon reinatating) DATE

FILE NOWIlI FEE IS $150.00 8. Eleclion Campaign Financing D ss_oo May Ba

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees B
10. OFFICERS AND DIRECTORS |
THE PD
NAME SHAVER, DAVID
STREET ADDRESS | 1776 SHERATON LLAKE CIR.
amv-sTP | MIDDLEBURG, FL 32068 L0000 72837 T
e D5/04/00-30005-007 150, 40
NAME
STREET ADDRESS
CITY-81-2IP
e
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

e
NANE

STREET ADDRESS
CIv-ST-2IP . . v

TITLE , . :
- [ . o
KAME - N T
STREET ADDRESS
Cry-§1-2IF -

12. | hereby cenifg_that the information supplied with this filin does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statunes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addregs. with all other like ampowerad.
SIGNATUREZ-% ﬂw [ Shper G000 To 25/-952 1

AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




