2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

-DOCUMENT # F01000002347

1. Entity Name
PLAXICO ENTERPRISES, INC.

S

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of E;us'irieés' .
6813 RADCLIFFE DR, .
ALEXANDRIA, VA 22307 °

Mailing Address

P.0.BOX 7213
ALEXANDRIA, VA 22307

oo

‘DO NOT WRITE IN THIS SPACE

O

04212008 No Chg-P ) CR2E034 (11/05)

4. FE! Number Applied For
54-1992429 Not Applicable

S. Certificate of Status Desirad 0 $8.75 Addiional

Fee Required

6. Name and Address of Current Registerod Agent

GREENE, WILLIAM
RR 1, BOX 3665
MADISON, FL 32340

DO NOT WRITE

3

v

IN THIS SPACE

T . Do .

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

the obligations of registered agent. -

SIGNATURE

Signature. typed or printad name of ragistarsd agent and ttie J applicatie.”

{NOTE: Registered Apant signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

p
WHITE, WILLIAM H

6813 RADCLIFFE DR.
ALEXANDRIA, VA 22307

TITLE

NAME

STREET ADDRESS
CITY.ST. 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-210

TITLe
HAME
STREET ADDRESS

B T N T

R

mx. -

S lJSfLI‘x”r*Qg' f

DO NOT wq TE .

IN THIS SPA

=
!TI

-

CITY-51-4iF -

12. t hereby cerlity thal the information supplied with this filin (? does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | furt
accurate and that my signature shalt have the same legal effect as if made under cath
ol the corporation o the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name ap)|

indicated on this report or supplememal report is true an

changed, or on an allachment with an acgdress, with all other like empowered.

SIGNATURE;

FFICER OR DIRECTOR

S:Z")unj AND TYPED 'R ??TED:;:‘&?;’&:?

at | am an officer or director
ars in Block 10 or Biock 11 if

202)285- 941

% certify that the information

17 1 lb"”l F. & [ 4" o B B A el



