2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 227808 )

1. Entdy Namo

PIXIE OIL & GAS COMPANY

(AR)

Jan 29, 2007 08:00 AM
Secretary of State

Principal Placo of Business
1303 W MAIN STREET

P O BOX 491257
LEESBURG FL 34745-1257

o Matling Addross

1303 W MAIN STREET -
P O BOX 431257
LEESBURG FL 34748-1257

T

1st MOORE CR2EG34 {10/08}

2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apt #, ofc Suile, Api. #. clc
Cily & Statc City & Staile
Zip Country Tp " Country S
6. Name and Address of Current Registered Agent T ~
tame

MATTICK, WILLIAM A,
1301 W MAIN STREET
LESBURG FL 34748

4. FEINumber g " | |Applied For
59-0876268 | | [Not Apptiest

0O 88.75 additiona
Fee Required

__ 7. Name and Address of New Registered Agent

5. Certificale of Status Desired

Sucet Addiess E?O Box Number is Not Accepiable)

Cily

I_::L | Zin Code

8. The above éérﬁe& cr-:tily submils his statoment for the purpose of changing its Egislcrod alfice or _fegfstcted agend, or both, in the Stale of Florida | am familiar with, and accer

tha obiigations of regislerad agent.

SIGNATURE

Sqgnatute, tynad of printed name of registered agent acd lilie -~ aorgc-ag'e T

T {NOTE Regpslered Agent sgnaur *8aLrac wheh IOmsiang}

DAt

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mtake Check Payable to Florida Department of State

9. Cloction Campaign Financing $5.00 may £
Trust Fund Contribubion ] . Addedto Fess

({13 GFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND D%EECTGRS IN i1
1113 eo 1 o Hith Jchange [ A
N MATTICK, WILLIAM A. W

SifEd 1 anmiLss | 1303 WL MAIN STREET SIREE | ABDRTSS

gy sf-ae | LEESBURG FL LAY SI 7B HNOODOENTASE

e D I Dot e 0173107 -80037-0180 Hie 000 acan
il MATTICK, ANN K. KA

stprt | pofcss | 1303 W, MAIN STREET SIRLL LAUDRESS

oy s LEESBURG FL city si A

HiLs [ Dotete HIE ] Change 3 Adit
N : HANE

RIFLE | ADDRESS SIHLL | ADBIESS L i

oy Sl AR ome st

ni Do § Ol change (3 Awidits
N RS

SI001§ ADDRY 58 SIRELT ADEFESS

QUY ST AP Clee T ap

it {1 Delete e OJoinge [ A
naa WA

SIRFFT ADDRESS SIRELT ADDRTSS

ey ST AP oY s AP

T I nelete HILE Cicuamge ] Ads
HAME NAMI

STRIE T ADDRESS SHRH T ADDFESS

Ty St AP oY SE2P

12. 1 hereby certily thal the information supplicd wilh this filing doses not qualily for the exemplions contained in Scction 119, Florida Statules. § further corlily thal o information
indicatod on this ropert or supplomenial report ks true and accurate and thal my signature shall have the same fogal affect as if made undor oath; that | am an officar or diracic
of the corporation or the recaiver or rusice empowered to execule this repor! as required by Chapter 807, Florica Statules; and that my name apgears in Block 10 or Block 11
i£ changed, oF on an alachmont with an address, with afl other ke ompowered,

SIGNATURE:

N o - i

245 :%? .
R g—:tggtg

Lag



