[ T e

FILED

2008 FOR PROFIT CORPORATION ' May 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # F84000005402

1. Entity Name

WAXAHACHIE PROPERTIES, INC.

Principal Place of Businass Mailing Address

/0 WASHBURN ET AL CPA'S PC (/0 WASHBURN ET AL CPA'S, PC

P.0. BOX 1219 P.0.BOX 1219

GLOVERSVILLE, NY 12078-0354 US GLOVERSVILLE, NY 12078-0354 US

LR L

03212008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FonRaFa

14-1585535 Not Applicable

0 58.75 Additional

5. Cenrificate of Status Dasired Fea Raguirad

6, Name and Address of Current Registered Agent

12008, PN 1SLAND RB DO NOT WRITE
PLANTATION, FL 33324 “ IN THIS SPACE

B. The above name: dntit .abmils 1 .5 sialement for * 1@ purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligation=  -egis! -=d agen

SIGNATURE —-: vzt

Signalure, - "wd ormauzslerad ar _dmpmubb (NOTE: Regisierad Agenl xignaturs required whean reinstatng) DATE
FILE NQWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 12008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees . .
UON0MIS331 53
. GFFICERS AND DIRECTORS [ 528,/ T -8U01R-0E 0 158, 0
e PD <
NAME TAYLOR, JAMES

STREET ADORESS | 66 KINGSBORO AVE.
CITY-5T-2IP GLOVERSVILLE, NY 12078

TTLE ST

NAME TAYLOR, JOHNE

STHEEY ADDAESS | 66 KINGSBORO AVE.
CITY-ST-2P GLOVERSVILLE, NY 12078

TITLE
NAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Galify for t xamptions contained in Chapter 119, Florida Statutes. | further certily that the information
and that my sighgture shall nave the same legal eflact as if made under oath; that | am an officer or director
rusted ampowerad 1o exagAie this report as reqdred by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

rass, with all other like e ered.
feesipsi— /- 9%/38

SIGNATURE fﬂ TYPED OR PRINTEIPNAME OF B:GNING OFFICER OR DIRECTOR Cate

12. | hareby certify that the information sup
indicated on this report or supplem:
of the corporation or tha receive
changed, or on an attachmen

SIGNATURE:

Daytene Phone 8

/ JAMmeEs Cuﬁy(_m(




