2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P99000075272 -

1. Entity Nama

Apr 30,2008 08:00 AM
Secretary of State

EXCEL INVESTIGATIVE CONSULTANTS, INC.

Mailing Addrass

PO BOX 2745
ORANGE PARK, FL. 32067

Principal Place of Business

1776 SHERATON LAKES CIR
MIDDLEBURG, FL 32068

DA AR

04292008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE — S
59-3595594 Not Applicable
5. Certificate of Stalus Desired ] ?g-;fqmm’a'

6. Name and Address of Current Registered Agent -

BLOOMER, GECRGE M
2362 A BLANDING BLVD.
MIDDLEBURG, FL 32068

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printsd name of registerad agerd and tile if applicabie {NOTE" Regeatorod AQent signature reguel od when rainglbng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘“lnancing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SHAVER, DAVID

STREET ADDRESS | 1776 SHERATON LAKE CIR.
CirY-s7-21P MIDDLEBURG, FL 32068

TIMLE

NAME

SIREET ADDRESS
CITY-ST-21P

TIRE
NAME
STREET ADDRESS

ov-s1-2¢ | DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
Ciry-sT-2IP

12. | hareby certily thal the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shell have the same legal effect as it made under oath; that | am an officer or director
empaowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

G 28 o

of the corporation or the receiver or

changed, or on an attach ),wimzhmer like empowered.
SIGNATURE / ==

.
7 BIGNATURE AND TYPED OR PRINTED NAME OF 8!1GNING OFFICER OR DIRECTOR

Daytime Phone #




