2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 269776 Feb 12, 2007 08:00 AM
t- Enity Nams Secretary of State
PAXON PROFESSIONAL CENTER INC ry
Principal Placo of Business Mailing Addross
759 N EDGEWOOD AVE 759 N EDGEWQQOD AVE
B R Hllﬂl”l‘l l!”l m(‘ ‘"“ ‘ll‘l |W|‘|” |‘|” m« |‘|” I‘I“ ”l”ll‘ ‘H"’
2. Prnncipal Place ol Busincss - No P.O. Box # 3. Mailing Address
Sulle, Apt. #. aic. Suite, Apl # cle. 15t MOORE CR2E034 (10/06)
Ciy & Stale City & Slale 4. FEI Number Apphed For
59-1088427 Nol Applicablo
Zip Counlry Zp Couniry == | 5. Corulicalo ol Status Dasired (] Eeae';i,esqligg“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Namo
O'STEEN, HAROLD S,
759 N. EDGEWOOD AVENUE Stree! Addross (P.Q. Box Number 15 Not Acceptable)
JACKSONVILLE FL 32205

Cily FL Zip Code

8. The abovo named onlity submils this slalemont for Lhe purpose of changing its registered offlice or registered agent, of both, in the Slale of Florida. | am familiar wilh, and accept
the obrligations of regisierad agent.

SIGNATURE
Sgmatute, lypod or ponled nmne o regisierod agent and hike v appleable (NOTE: Regslereg Aganl signnture requsod when ranstaliig} DATE
FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may 8e
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
T ] 1 Delete nni = [ Change [ Aadition
NAMT O'STEEN, HOWARD K. NAW 'i[ll'l? 150,00
1 Apnivss | 759 N EDGEWOOD AV SIRLLT ADDI 85 o ot
CITY-81- 4P JACKSONVILLE FL 32254 CIV-8]- AP
i VP O Delete I [0 Change ] Addition
NAMY TOCLE, GREGORY NAMI
sz aminss | 757 N EDGEWOOD AV SITT AL 58
BINY-$1- 21 JACKSONVILLE FL 32254 CUY -5 /1P
1 [ Delele . [ change [ Addiion
NAMI MAML
STRCIT ADDRE 58 SIFLLT ADDHESS
GHY-$1-2IP CIY-51-21P
. O pelele i [ change [ Addihon
NAMI NAMI
SINTTADDRESS SINEET ADDR S8
CIY-s1-21p CITY-SI- 1
01 1 Delete THIE. O cnange [ Addition
NAMI NAME
SIREE T ADDAESS SIREET ADDRESS
CITY-SI-/IP CITY-ST-2IP
TiIE [ Delete InE [ change [ Addillan
NAME NAME
STREFT ADDRISS SIRFE T ADDRESS
Chy-si-ae Liry-sl-2IP

12. | heroby cortily thal the information suppliod with this filing does not qualify for 1he exomplions conlained in Section 119, Florida Statles. | further cortify that the inlormation
indicatcd on this roporl or supplemonial poport is lrue and accurale and that my signature shall havo tho same legal offocl as if mado undor oath; thal | am an officer or ciroctor
of lhe corporalion or lho rocoiver or Iryétee empowered 1o execule this report as required by Chapter 807, Flonda Stalulos: and that my name appoars in Block 10 or Block 11
il changod, or on an altachmag with/An addross, with all

SIGNATURE: Y decrda L

oward O'Steen 2/1/07

ME OF 5I8RING OFFICER OR DIRECTOR Dale Daytimg Phong #




