2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # PO0000086668 Feb 01, 2007 08:00 AM
1. Entity Name Secretary of State
EXCELLENT VIRTU INC.
Principal Place of Business Mailing Address
139 N WOODLAND BLVD 139 N WOODLAND BIVD
DELAND, FL 32720 DELAND, FL 32720
RS TR W AR R
Suite, Apt. #, elc, Suite, Agt. #, elc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
58-3677381 _ Mot Apglicanta
Zp Counky Zp Couniry 5. Certficate of Status Desired [ ?i-;esqﬁf:é’é‘m"
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent B
Name
JONES, THOMAS
518 N DELAWARE AVE Street Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32720
Gy FL Zipn Code

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

SIGNATURE
Signature, typad or prinled name of ragiststed ajent and tiie  appicatia. {HOTE. Rogistarag Agont signaturg sequired when teinsiallng) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn F"mancing $5.00 May Be
After May 1, 2067 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, CQFFICERS AHD DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T pelete THLE éj Changs [ Addition
RAME JONES, THOMAS M HODN0061534
STREET ASDRESS | 518 N DELAWARE AVE STREET ADORESS 02706/07-R0067-022 150,00
CIY-57-2F DELAND, FlL. 32720 G -31-27
TITLE T Delete e OO change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CTY-ST- 7P
URE 1 elete THLE T " [dchange 7 Adgeition
RAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CiTY-ST-2P
TLE 3 Dejete THE ichange ] Addition
HAME HAKE
STREET ADDRESS STREET ADDAESS
Tt -8§1- 27 CiTF-$T-27
HILE 7 Datete TNLE (T change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CTY-§T- 29 CITY-ST-ZP
TE 1 Desete TNE TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-sT-Ii CITY-$%-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Forida Statutes. | fusther certify that the information
indicated an this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | aman officer or director
of the corporation of the receiver or trustee gmpoweres 1o grecuts this report 8s required by Chapter 607, Florida Statytes; and that iy name appears in Block 10 or Bleck 11 if

changed, or on an aftachment Tess, with aif off{pr like empowerad.
SIGNATURE: &l [T o7
{:4

T BIONATHRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prons



