FILED
CORPORATION
2006 ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

[
DOCUMENT # V60158 Secretary of State
1. Enlity Name 03-10-2006 90019 026 ***150.00
EX. SERVICES, INC.
Principal Place of Business Malling Address

VU UMW LMY

7008 ATLANTIC BLYD. 7006 ATLANTIC BLVD.
e e ”ll"l“l‘l |MH Ilm ”Il‘ |”|”|”|I|" " "1 I‘l” ‘ll‘ ” ‘m
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, eic. Suile, Apt. #, elc. 1st MOORE CR2E034 {(10/05)

Cily & State City & State 4. FEI Numper Applied For

59-3109727 Not Applicable
Zip Country Zip Country 5. Certiicate of Staws Desires~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHEATLEY, EVA K.

7006 ATLANT|C BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

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 abligations of registered agent.

SIGNATURE

Swgnature, fyprd of printen name of reqsiered aganl and litle f apphcatye (NGTE- Registered Agent signature requred when renstating) DATE

E IS $150.00.. %
Be'$550.00 .-

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [J  Added to Fees

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

[ paete TITLE [J Change [ Addition
NAME WHEATLEY, EVA K. NAME
STREET ADDRESS | 7006 ATLANTIC BLVD, STREET ADORESS
CiTY-S1-21P JACKSONVILLE FL CITY-ST-2IP
TITLE Vs 3 pelete TITLE [ Change  [J Addition
NAME WHEATLEY, J. RICHARD JR. NAME
STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSCNVILLE FL CITY-§7-2IP
TITLE _ [ petets ENT . [.Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
MLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P GiTY-S71-2IP
THILE O eiete TILE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CTY-§1-2P

12. ! hereby certify that the informalion supplied with this filling does not quality for the exempticns contained in Section 119, Florida Statutas. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trusiée empowered to execuie this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£20%7 B 3.3 -0¢
L / g L smm‘ruﬁ&’r::a,‘rzjw > HAME OF SIGRING A;!W A A GjRECTOR Doto [Ty —




