FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmIZA ENT # P99000085347 04-10-2006 90301 014 ***150.00
EXECUTIVE SERVICES NETWORK, INC.
Principal Place of Business Mailing Address
2909 GRADY RD PQ BOX 3024
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315-3024
R s DTG TAOE
Sune Apt #, ekc Suite, Apt. #, atc. 04042006 Chg-P CR2E034 (11/05)
| ity & State — City & State 4. FEI Number Applied For
/ ALLAHASSEE. AL. 59-3602285 Not Applicatie
2'3 g 3 Og Cduniry Zip Country 5. Certificate of Status Desired ] gg':fqlﬁf:;u""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag!slarnd Agent
Name
COLLINS, SUE C Corcips, Sue C
2909 GRADY RD Street Address (P.O. Box Numbst is Not Acceptabls)}

TALLAHASSEE, FL 32303

2990 Nwhneq ('
. [ TAUAHASSEE FL | 7393058

B. The above named
tha obligations of

ity submits this #atgrent urp e sl chapging its registered office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept
gisterad agent.

ignature, typed or printed name of registered agent and titla if applicable, (NOTE: Registared Agent signature raquirad when relnstating} DATE

SIGNATURE

4
FILE NOWIlt FEE IS $150.00 9. Eioction Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 114
Tme P ﬁ)elsﬁe TIHLE /w:hanoe 1 Addition
NAME COLLINS, SUEC NAME &)LL—IM
STREET ADDRESS | 803 E. 7TH AVE. STREET ADDRESS 0 N T
erv-st-ap | TALLAHASSEE, FL 32303 CITY-S1-2P E'Eg 3&3057
TILE T goelete THLE W ﬂ[:hange O Adgition
NAME JENKINS, BERTHA A NAME
STREET ADDRESS | 3207 HENDERSON MILL RD B-5 STREET ADDRESS ér.A :Télﬂoklﬂs D .
ciry-51-2IP CHAMBLEE, GA 30341 CITY-ST-2IP RE I : “ AK;‘ RIV'C
TME 18 gDelem yIME '" yChangs‘ .0 Addition
RAME JENKINS, BERTHA A NAME A .
STREET ADDRESS | 3207 HENDERSON MILL RD. B-5 STREET ADORESS ger‘/hﬁ . Jeutm S .
CITY-S1-21P CHAMBLEE, GA 32314 CITY-57-2IP —r *
me VP O Gelete TITLE O change [ Addition
NAME TILLMAN, LANA J NAE Magiettn / oA 3o
STREET ADDRESS | P O BOX 16454 STREET ADORESS
CTY-ST-2P PLANTATION, FL. 33318 CITY-ST-2IP
TE O oelete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21F
TITLE 7 Delete MLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-.2IP

12. | hereby certify that the information supplied with this filin g doss not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or directer
of the corporation or the r 81 Of trustes empaweradlp &
changed, or on an attach j

te this report as required by Chapter 607. Florica Statutas: and that my name appearscw BIOCI)O or Block 11 if

m SuE K (fou./ur i// 6 24-16%0

SIGNATURE AND TYPED OR PRINTEDMAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




