2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # V24042

1. Entity Narne
XUM ENERGY, INC.

ecretary of State

04-13-2006 90278 023 ***150.00

Principal Place of Business

21795R 44

NEW SMYRNA BEACH, FL 32168 US

Mailing Address
2179 SR 44

NEW SMYRNA BEACH, FL 32168 S

60027504

2, Principal Place of Business

3

. Mailing Address

LT

VT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3128939 Nat Applicable
Zi Countr Zi Countr i
" ¥ s ountry 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EXUM, CHRISTOPHER D TRES.
2179 SR 44
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Fiorida, | am tamiliar with, and acocept
the obligations of registered agent.

SIGNATURE

Signature, typed or prrtad name of registergd agent and tile if apphcanle.

(NOTE: Regisieren Agent signature requiréd when reinsiating) DATE

FILE NOWIlIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

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

TMLE D O Delete TWTLE [Cnge [ Addition
NAME WEBSTER, LYNDA E PRES. NAME

STREET ADDRZSS | 101 N. RIVERSIDE DR. STREET ADDRESS | ot €2 M Swo et Ba‘] R

Ciy-$T-2P | NEW SMYRNA BEACH, FL CHTY-$T-21P Mt‘u)&i\’\\; rIUA B‘-'\"u =l 32/ L&

TITLE D I Delete TITLE ! %ge [ Addition
NAME EXUM, JOHN M SEC. NAME

STREET ADORESS | 2209 TURNBULL BAY ROAD STREET ADCRESS Corbin Pach -

oTY-5T-ZP | NEW SMYRNA BEACH, FL 32168 ChY-ST-217 Meni Smeurma Reeach FL 33!4"‘;’

TE 1o . - D2 Deese T ' Dl Crange 3 Addition
NAME EXUM, CHRISTOPHER D TRES. NAME

STREET ADDRESS | 406 WOODSTEAD CIR STREET ADDRESS

CITY-ST- 2IP LONGWOOD, FL 32779 CITY-ST-ZIP

TITLE [ palete MLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2P

TITLE 3 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITy-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-87-21P

2. | hereby certify that the information supplied with this filing 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachme!

SIGNATURE:

[TE200

Erons

| ( oloe 386-428-936¢

SIGNA“LRE“ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Pnone #




