" "2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 08:00 AM

DOCUMENT # F94000005402

1. Entity Neme
WAXAHACHIE PROPERTIES, INC.

Secretary of State

Mailing Address

C/0 WASHBURN ET AL CPA'S; PC
PO.BOX1219 ' »- -

Principal Place of Busingss

(/0 WASHBURN ET AL CPA'S PC
P.0.B0X 1219
GLOVERSVILLE, NY 12078-0354 US

GLOVERSVILLE, NY 12078-0354 us

o R
T

DO NOT WRITE IN THIS SPACE

JCHTRERS AN

01102007 No Chg-P CR2E034 (11/05)
4. FEl Numbsr Applied For
14-1585535 Not Apglicable
$8.75 Additionat

8, Certificate of Status Desired O

Fee Required

4. Name and Addrose of Curront Reglstared Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registared office or registered ageant. or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, tyoad ¢r printad name of regisiersd ageant and Litle ¥ appicania.

{NOTE: Rogistared Agent signature required when reinatating) DATE

FILE NOWIII FEE IS $180.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May e
Added to Fees ,

10. OFFICERS AND DIRECTORS |

TME PD

NAME TAYLOR, JAMES
STREETADDRESS | 66 KINGSBORO AVE.
CITY-ST-2IP GLOVERSVILLE, NY 12078

THLE §T

NAME TAYLOR, JOHNE
STREETADDRESS | 66 KINGSBORO AVE.
CiTY-§T-21P GLOVERSVILLE, NY 12078

TILE

NAME

STAEET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

L0

A EE&I”;EIEIE
032907 -B00 1 -020 . 150, 07

DO NOT WRITE |
IN THIS SPACE

12. 1 hereby certify that the information supphéd ith this filin
indicated on this raport or suppleme

ol the corporation or the raceiver or ¥ust empowered
changed, er on an attachment with/an addrass, with allfsthey li ampcrwere

SIGNATURE:

2lify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
repbrt is true engfaccurate amy that my signature shall have the same legal effact as if made undar oath; that | am an officer or girector
raporl as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

TpnEs W AR 2)S1) (518)725-0L91

BIGNATURE AND TYFED OR PRINTED NAME OF OFFICER OR

Daw Dayima Phons #

/



