2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Feb 27,2006 8:00 am

DOCUMENT # 604646 Secretary Of State
- Eniy Name 02-27-2006 90084 011 ***150.00
SAXON & CHAKHTOURA, P.A, - '
Principal Place of Business Mailing Address
111 S SCOTT ST 11149 SCOTT ST
e e H“UI !“H ||Hl |m| Il‘“ W| N’ ”N Im’ M“ w} I‘l“ m”lll “ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
59-1488375 Not Applicable
aip Couniry zp Country 8. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

11 ?frggb?ﬁ%’gg# g-'rREET Streat Address (P.O. Box Number is Not Acceptable) -

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

i ' Signature, typed o prnter name of regislered agent and litke It appacabie. {NCTE: Regrstered Agent signalura renurad when renstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
TIILE P O] Detete TILE PD gﬁhange t:hddx ion
NAME SAXON, BENJAMIN Y NAME Benjamin Y. Saxon II
STREEY ADDRESS | 111 S SCOTT ST STREET ADDRESS
ory-$T-2P | MELBOURNE FL 32901 CITY-ST- 2P
TIME SD [ Delete TITLE [ Change [ Addilion
NAME CHAKHTOURA, RAYMONDA NAME
STREET ADDRESS (111 §. SCOTT ST STREET ADDRESS
CiTy-ST-2IP MELBOURNE FL 32901 CITY-5T-21P - - .-
TIE O detete TLE [ Crange [ Addition
NAME . B . NAME . 7 . o 7 7 ~
STREET ADDRESS - o T} smeeraconess |7 T T T - T T
CITY-ST-2P CTY-ST-2IP
TME [T Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21P
THLE O pelete TILE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ' CITY-5T-2P

12. | hereby certify that the inf
indicated on this report
of the corporation or
it changed, or on &

mation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
pplamental report i5 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

eceiver or rustee afpbwered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11
achment with an addrdss, with all other like empowered.

3 Benjamin Y. Saxon II 2300 ('gd,) DT LS f

*NATUHE AFJ TYPEC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybma Phone #




