2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # 117683 ~ Secretary of State
1. Entity Name

SEXTON, INC.

Principal Plage of Busingss Mailing Adcress

695 S US HWY #1 695 S US HWY #1

P.0. BOX 1208 P.0. BOX 1208

VERQ BCH, FL 32962-4508 VERO BCH, FL 32962-4508

AR AR

01072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o

59-0521044 Not Applicable

- Certit . $8.75 Additional
5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

S68 US VAT | DO NOT WRITE
vERoRaR T | ~IN THIS SPACE

8. The above named entity submits this statement for fhe purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or prnted name ol regisiered agent and tte  apphcable. (NOTE: Aegistered Agent signature required whon rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Electron Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS i [
TLE VP
NAME SEXTON, ROBERT G
SIREET ADDRESS | 695 SOUTH US HWY 1
CIY-SI-2iP VERQ BEACH, FL 32962 | JDHDDH?:::-:{E:E;B
TiLE ST : 011 ADE-00z2-002 150,00
NAME EGAN, J Bl

STREET ADDRESS | 4631 9TH PL
CITY-ST-2IP VERQ BEACH, FL 32966

TIHLE [n]
NAME DALEY, JACQUELINE S

£ RESS | 850 BROADWAY !
g:::-;:oz?re BELMONT, CA 94002 : DO NOT WR'TE

s ?RIPSON,JOHN MARK IN THIS SPACE

NAME
STREET ADDRESS | 5020 12TH ST.
CITY-ST-2IP VERO BEACH, FL 32066

TITLE DP

NAME SEXTON, RALPH W
STREETADDRESS | RANCH RD

CITY-5T-2IP VERQ BEACH, FL 32966

TITLE

NAME

STREET ADDRESS
crry-SE-2IP

12. | hereby certify that the informauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyith an address, with all other like empowerad.

SIGNATURE: L0 £ T Lo 2204 27y -y Moy

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytwna Phore #




