2007 FOR PROFIT CORPORATION = -
ANNUAL REPORT (AR)

DOCUMENT # PO8000075160

1. Entity Name

TUXEGO, INC,

Principal Placc of Bysiness

2253 HAMA DRIVE
HOLIDAY FL 3469

Maibng Address

2253 HAMA DRIVE
HOLIDAY FL 34591

2. Poncipal Place of Business - No PO, Box

3. Mailing Addross

Suile, Apt. ¥, ot¢.

Suite, Apl. 4. clc

FILED

Jun 12,2007 8:00 am
s Secretary of State

05-09-2007 90103 025 ***150.00

66018b6bb

GG ER

BLANCHETTE, RENEE C
2253 HAMA DRIVE
HOLIDAY FL 34691

15t MOORE CR2E034 (10/08}
Cily & Stalo Cily & Staue 4, FEI Number ] Apptied For
30~ 5 S(O 49‘ 7 f Not Apphicablo
Zip Country Zip Counlry 5. Corilicaic of Slatus Dosifed O %.qu;?gloml
6. Name and Address of Currenl Registered Agant | 7. Name and Addrass of Naw Registergd Agent
I Name

Stroal Addross (P.O. Box Number is Nol Accoplablo)

Cily

FL LZ*D Codo

SIGNATURE

a. The above named onlily submits this statement lor tho purpose of changing its regislered ollico or regisiored agent. o both. in tha Stale of Flerida. | am familiar wilh, and accepl
the obligations of rogislered agont,

THDMRE, IV GF [reRau o O FEGRILTRU ROunl 2T Wi T SRTRCGU

INCTE FQuisrec Ang il Ggeman ~Lam 65w Hingenng DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

S
it
mres fannrinmn? o

8. Eloction Campaign Firancing 55,00 may Be
TrusI'Fung Co l;ip;.(lgign. [3  addedtoFees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i P {7 Delele e [ Change [ Addition
KM BLANCHETTE, RENEE € i
SIFETADDRss | 2253 HAMA DRIVE STTTLE ADOILSS
are si-z¢ | HOLIDAY FL 34691 CIy -2
e v 1 Detete me [JChange [ Adallion
NAK DAVIES, TREVOR A AL
sirgi iAo ss | 2253 HAMA DRIVE SR ADORESS
LY S HOLIDAY FL 34691 LY $1Ap
it O pelere mn Ol change 3 Advition
RS - HA
SHET ADI S5 SIRTEE DI S5
Gl YR P —— ——— - — iy 81 AP
T O dctete I O Change (3 Addition
NAR NAMC
SIH | ADIRESS SIPEL | AR 55
riry S1-2w Y 81 AP
unr ] Doiete HHL O change [ Aadition
HAR NAME
SIKE Y ADDRESS SIRI L) ALY 55
iy Si-/1P oy st
ik O petete Nl [ change ] Adaition
NAME HAML
SIRES ADDRLSS ST T ADDRSS
CIry- Sl Y SI P

E

if changed, or on an allachmont with an addrass, with all other like empoweroed.

GNATURE: Kol (Algu LTl

Reves O Blawhelle _4-26-07

12, | hereby carlify that tho inkermalion supolicd wilh this fiing does not qualify ior the exemptions comlainad in Section 118, Flarida Statules. | furthor corlily thal the informalion
indicatad on this repoit or supplomnaental repoi is Yug and accurale and thal my signaiure shall have ho samo ko
of the corporation o lha rocoiver or tusion ompowered 1o execule this roporl as required by Chaplor 607, Flori

alloct as il mada undor cath: that | am an officer or direcior
a Statules; and thal my name appcals in Btock 10 or Block 11

NA TURE AND I'VSEb OR PRINTED NAME GF GIGMING OFFICER CR DIREC TOR

JoAdia Pt @




