2007 FOR PROFIT CORPORATION
< * ANNUAL REPORT (AR) FILED

DOCUMENT # 400816 Apr 18,2007 08:00 AM
1. ity Name Secretary of State
MIXON DIVERSIFIED, INC
Principal Place of Business Maihng Addrass
2708 MAGNOLIA AVE. P.O. BOX 5785
AR AR LA
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E0a4 (10/‘06)
City & Stale City & Stalo 4, FE! Numbar Applied For
59-1634633 Not Applicable
Zip Counlry Zip Couniry 5. Cerulicatc of Status Dosired O gge'gfq 3?::"’”3'
6. Mame and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Namo
PITTS, EUBANKS, ROSS & RUMBERGER i
605 E. ROB,NSON Street Address (P.O. Box Number is Not Accoplable)
ORLANDO FL 32802
City FL l Zip Codo

B. Tho above namod entity submits this slatement for the purpose of changing its registerad office or registered agonl, or bolh, in the Stalo of Florida. | am familiar with, and accapl
the cbligations of ragisterod agent.

SIGNATURE
Sqnaiure, lyped ar printed nama of regisigred ngeni and bilg i aoplcable, {NQTE; Ragistared Agan sknatura required whan rainstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Eigcticn Campaign Financing ~ $5.00 May Be
, After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution [0 Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TIIE Jchange [ Aadinon
HAME MIXON,WILLIAM A NAME U UD U?l 1 1
sty Appness | 2708 MAGNGLIA AVE. SIREE] ADDRESS pl T o
s s | 2708 MAGNOL s 0 04¢27/07-80052-007 150, 10
e D O pelete TITE [J Change  [] Addlion
NAME MIXON,AMELIA J | T
sTRECT anprrss | 2708 MAGNOLIA AVE. STRLET ADDRI S5
CITY-S-2P LAKELAND FL CITY-S1-2IP
TiItE £ pelete Tme [CJ change [ Addition
NAME HAMF _
STREET ADDRESS STRELT ADDRESS
GITY -S1-7IP CITY- ST-71P
THLE [ palete TLE O change [ Additon
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiFY-81-2)F CITY-S1-2IP
HIE O pelere THILE O change [ Addilion
NAME NAME
SIRE] ADDRESS SIRHLT ADDRLSS
CITY- ST-71p CIIY-SI- 20
TILE [ pelere TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-1IP CITY-ST-2IP

12. [ heroby certily that the inlormation supplied with this Nling does not qualily for the exemptions conlained in Soction 119, Fiorida Sialutes. | further certify that the information
indicated on this repert or supplemental repert is trus and accurato ard that my signaturo shall have the samo legal offect as if made undar oath; that | am an officer or director
ol the corporation or the re€ frustes empowared (o exeglito thls report as required byChapter 667, Florida Slatutes; and thal my name appears in Block 10 or Block 11

it changed. or on ar attachment WMan addrass, with all atheflike e werad,
L o7 UBL 73y

SIGNATURE: _ 2. !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



