LR

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) May 01, 2006 8:00 am

DOCUMENT # P99000090067 Secretary of State
1. Entity Name
05-01-2006 90316 025 ***150.00
XHIBIT, INC.
Principal Place of Business Mailing Address
5185 NE 12TH AVENUE 5195 NE 12TH AVENUE
e e Hll“lml m‘l ‘Im “m ||m ||m |IH| ‘l“l ||m ||H| IH‘H“‘“\ “ m‘
2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Api. 4, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0955055 Not Applicable
Zip Country <p Country 5. Certificate ot Status Desired O $8'75 P:ddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMP, DAVID B

327 C|TY VIEW DRIVE Street Address (F.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33311

City FL Zip Code

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

SIGNATURE

Signalure, typerd o printed name ol registered agant and tlle  apphcable {NQTE: Remslered Agent signature recuirad when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e P [ Oelete TITE [ change [ Addition

NAME CAMP, DAVID B NAME

STREET ADDRESS | 327 CITY VIEW DR STREET ADORESS

CITY-3T-2IP FORT LAUDERDALE FL 33311 CiTY-ST-21P

TILE ST (O Delete e 7 Change [T Addition

NAME CAMP, MARY ANNE NAME sa AmpP MARY ANNVE =

STREET ADDRESS {1969 NE 15TH AVE SREETIRESs | sroy River Reoach OR #5702

omv-si-2¢ |FORT LAUDERDALE FL 33305 UVSIIP | FORT ARUPEAD B AL _Fh 33F/T

TLe O Detete TLe - Dl Crange 3 Addition

NAMED NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE 7 Detete TITLE "l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-S1-21P

TILE [ oelete THLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2P

12. | hereby certify that the informagies supplied wi ig filing does not quality for the exempiions contained in Section 119, Florida Statutes. | further certity that the information
indicatéd on this repor orsupgilemdnial repefl is trueand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation offthgfreceiver or fisted empowerdd to execute this report as required by Chapter 607, Forida Stattes; and that my name appears in Block 10 or Block 11
it changed, or on an| afjachrignt withihin afidress, witlj afl other like empowersed.

SIGNATURE: pavp B.eonp Y 9 -db (59 Y/ -¢557”

SIGNATURE AND TYPED OR PRINTED NAME G5-6IGRING OFFICER OR DIRECTOR Date Daytime Phone #




