2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

P99000090067

DOCUMENT # Secretary of State
. Ently Rame 03-08-2007 90012 038 ***150.00
XHIBIT, INC. s '
Principal Place of Businoss Mailing Address
5195 NE 12TH AVENUE 5195 NE 12TH AVENUE
T T Hll“m “I ’I”l m” Ilm ||‘“ “M Im ml‘ ||m ||“| IN' \II‘“‘ 'ulll
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apl. 4, elc. 1st MOORE CR2E034 (16/06)

City & Stale Cily & State 4. FEI Number Applied For

e; Qr(‘ ) j‘f Not Applicable
Z Country i Country 5. Certificale of Status Desired (| $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namgo

CAMP, DAVID B
327 CITY VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33311

City FL | Zip Code

8. The above named entily submits this stalemenl for the purpose of changing its regisiored office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accepl
tha obligations ol registered agenl.

SIGNATURE

Signalure, lyped o nnnlad name of regisiaren ajent and ntle r appicEble (NOTE Regsteres Agent sagnaturg réaured when reinslating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

Atter May 1, 2007 Fee Will Be $550.00 L
Make Check Pa‘;al;le to Florida Department of State Trust Fund Contriouion. [ Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
il P [ pelete i [J charge  [J Addition
NAME CAMP, DAVID B NAME
ST aporess | 327 CITY VIEW DR SIRFET ADDRESS
CITY-S1- 7P FORT LAUDERDALE FL 33311 CITY-SI-2IP
TIILE sT 1 Delele T0LE [T Change 3 Addition
NAKE CAMP, MARY ANNE MAME
simeranopess | 1101 RIVER REACH DR # 502 SIHEE | ADDRESS
CITy-51-7IP FORT LAUDERDALE FL 33315 CITY-81-7p
i ] Delete e [] change ] Addition
NAME NAME
SIRIE1 ADDRESS SIREET ADDRESS
CITY-S1-2IP CIlY-Si-2IP
THE 3 Delete T {1 change (] Aadilion
NAME NAME
STRTET ADDRESS SIREET ADDRESS
GITY-SI-£IP CIY-ST- AP
i [ Delele [ [ change  [] Addilion
NAME NAME
SIRET ADDRESS SIREET ADDAESS
CIFY-Si-21p CiY-s1 21
HILE [ Delete Tne ] change  [] Addilion
NAME, NAMIE
SIRLET ADDRESS SIRLET ADDRESS
GlY-8[-21P CHY-87-7IP

12. | hereby certify that the informalion
indicated on this report or su
of the corporation or the rec
il changed, or on an atlach

SIGNATURE: < PAVID B. CAMP //24/0’7 ( 5955 7757

: =47
SHGNATURE AND TYPEELGAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylme Phione #

is filing does not qualify lor tho oxemptions contained in Scction 119, Florica Statules. | further certify that the information
Ue and accurate and thal my signature shalt have the same legal elfect as il made under oath; thal | am an officer or direcior
owered o execule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 1t
with afl other like empowered.




