2005 FOR PROFIT CORPORATION
ANNUAL REPORT . ' FILED

i (300537 Jul 12,2005 08:00 AM

D !Er?ﬁt(\?Nl;]mI:AENT # 92537 ! Sec,retary of State

DAVID NIXON, INC.

Principal Place af Bﬁsiness_T - . T ﬁ;ilwng Address i B :

2711 NW 6TH ST. #A P. 0. BOX 2902

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32602 US

- — ’ WARARRRE VR
07012005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE T e Fepie T
5D-2377348 Not Applicable

5. Cerlificate of Slalus Desxre.d [} f&gﬁ]ﬁiﬂmﬂ

6. Name and Address of Current Registered Agent

NXON. . DAVID | | DO NOT WRITE
SATSUMA, FL 32189 IN THIS SPACE

8. The above hamed entity submits this staternent for the purpese of chahging is registered office or registered agent, or Both, in the Siate of Florida | am familiar with, and accept

the obligations of registered agent. -
LEI0O00S T390

SIGNATURE — — s I R M o Tl T Yo P ¥ ST T T R &t S
Signaturo, typad or printed name of registerer agent and tffo if applicable MNOTE Registered Agent clgnatize required whon refnslating) ST AL IO L T DL
FILE NOWH! FEE IS $150.00 9. Election Campalign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 7, 2005 Trust Fund Contributicn. [0 Addedto Fees carperation did not receive the priar notice.
10. L éFFIU:HVb AND DIRECTORS ]
TME v v
RAME NIXON, C. DAVID

STREET ADDRESS ¢ 102 RIVERSIDE DR
CITY-5T-Z1P SATSUMA, FL 32188

TLE PTS T
NAME NIXON, BARBARA C,
STREET ADDRESS | 11025 NW 60 DR
CITY-5T-2P ALACHUA, Fl. 32615

TME
NAME

e 7 DO NOT WRITE
= - = ‘ IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-5T-2P

TME

HAME

STREET ADDRESS
CITY- §T-21P

TTLE
NAME
STRECT ADDRESS

CITY-ST-2P

12. | hereby cenifg that the information supplied with this fiing does not gjoalify for the exemption sfated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recaiver or trusiee empowered to exécute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: —Y‘ML/?\ _SResALn . Mo Y sfpy 352.372:.7372
SIGNATURE AND TYPED OR PRINTED NAKME OF SiGNING OFRCER OR DIRECTCR Date Dayfime Fhons §



