FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

P!?mCNLaJmEA ENT # P99000085347 04-24-2008 90123 013 ***150.00
EXECUTIVE SERVICES NETWORK, INC.
Principal Place ol Business Mailing Address
2990 NUTMEG CT PO BOX 3024
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32315-3024
R e TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number ‘ Applied For )
59-3602285 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O Eeae' gfq::f::’uoﬂﬂ!,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COLLINS, SUEC
2900 NUTMEG CT Slreet Address {P.O. Box Number is Mot Accaptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, yped or printed name of regigierad agent and Btie If soolicavle, (NOTE: Rugisterad Agent s:gnalurg required whon relnutating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. i OFFICERS AND DIRECTORS . 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE P [ Ceete T [ Change [ Addition
NAME COLLINS, SUEC NAME :
STRLET ADBAESS | 2930 NUTMEG CT STREET ADDAESS
CIr?-S1-28 TALLAHASSEE, FL 32308 CITY-ST- 219
TTLE T [ pelee TILE [l Change  [J Addition
NAME JENKINS, BERTHA A NAME
STREETADDAESS | 2702 TRELLIS OAKS DR STREET ADDRESS
CITY-ST-ZiP MARIETTA, GA 30060 CIT-§7-2P
Mg 5 1 Gelete TLE o [ Ghange (3 Addition
NAME JENKINS, BERTHA A RAME
STREET AODAESS | 2702 TRELLIS OAKS DR STREET ADORESS
CITY-8T-219 MARIETTA, GA 30060 L CITY-ST-ZIP
TLE VP mﬁm(e TIILE [ Change ] Addition
NAME TILLMAN, LANA J NAME
STREET ADDRESS | P O BOX 16454 SIREEE ADDRESS
CATY-ST-ZP PLANTATION, FL 33318 CITY-ST-718
IMLE O etete TIE [J Change [ Adgition
NAME HAME
STREEI AUDRESS STREET ADDRESS
Cily-51-oF CiY-s1-29
TITLE O petete THLE O thange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cliy-S1-ap CITY. S1-2F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 111/

——— L) Y A T AR

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Datd Gaytime Phona #

\




