2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G92537 Apr 15,2008 08:00 AN
1. Eatiy Narma Secretary of State
DAVID NIXON, INC.
Prircipal Place of Business Mailing Address
2711 NW 6TH ST. #A P. O. BOX 2802
GAINESVILLE FL 32609 | ) GAINESVILLE FL 32602
2. Prncipal Place of Businass - Mo PO, Box # 3. Maiing Addross
Suitg, Apt # eto, Sale, Aot d, o, 1et MOORE CH2E034 (10/07)
City & State City & Slase 4. FEi Number Appiied For
59-2377349 Nat Apglicatle
e Couniry “p Coantry 5. Cetificate of Status Dasired | ;-Sg.g?ug:j;ﬂﬁonal
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent

MName

l1\1(|)§ORT\'/ECRéD|S\éIBH . Sieet Addrecs (PO Rox Nuember is Nat Accentabla)
SATSUMA FL 32189

City FL 2y Code

8. The above named artily subrits ihs statzment for iha purpgse of changing s regislerad sffice or ragistared agent, gi sotn, in the Slate of Flomcln I am familiar wih, and accent

the coligations of rewisierad agant.
SIGNATURE - C),:_MA /YJDLQA ﬂ‘w 3/5:/0 7

Sanclure, hped o preted tea s o nof Liod y/l)//ne Frrpicasw RETE Pegisirand AGort e BILUTE reuurse v sont 11t (10 DATE

i LRILE- NOWI"'FEE 1S 8150 DG
<. "AHer May.1, 2008 Fee will Be' 5550 DB
. Make Check Payabte to Fionda Department of State'

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contiibution. [ 7 Added to Fees

10. OFFICERS ANE Dmltm ORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

fITF v 3 puiete TiTLE j ||j|"!§'l|"u'h"n.4|_n b e [T Additon
N NIXON, C. DAVID RS 0428 /08-300 4 -022 150,00

STREET ADDRESS | 102 RIVERSIDE DR STREFT ADDRESS

Ly 81702 SATSUMA FL 32189 CITY ST

TTE PTS [ peete ILE O cnge [ Addition
NAME NIXON, BARBARA C. HATAE

STREET ADDRESS 111025 NW 60 DR STREFT ADGRFSS

SITY- 31 ALACHUA FL 32615 CITy-51- ¢

MiiE 7] Davete HILE [T change [ Addrtian
HAHE 1R

STREET ADORESS STREET ADIRESS

CiTY-ST-2P CITY -57-2IP

ML O pelete MILL [ Crange [ Adtition
HAME HARL

STREET ADGRESS SIRLET ADDRESS

ITY-5T-2° CITY-50-2IP

MLk [ Deteie NItk [ Change [ Additon
NAME HAME

STREFT ADORERS SIREET ADDRESS

DINV =813 CITY-50-2IP

T [ pelere TIHE O change [ Addition
NAME NAE

STREET ADGRESS STREET ADURESS

CITY-S1- 28 CITY -51- 2P

12, Fhgreby certify that the infarmsation suppled weh g filing does net qualify fur the axemotons containad in Section 119 Plodda Staiutes | furmer cerity that e ntormation
indicated on this report or suppicrrental repert is e and accurdie and thal my signature shall bave 1he same legal aftact as if made urder oath: tha L am an ctheer or diractor
of the curperation or 1he receiver or trustee empoweraed Lo execute this report as required by Chapier 607 Fiorida Statutes: and that my namee appears in Black 13 or Block 11
it changea, or on an attachment with an addraess, with ail clther like empowered.

SIGNATURE: ﬂaﬂa«wM S isora O Wi, [res Yoo 5’5 2.372.2372_

SIGNATUHE ARD TRPED OR PHINTED NAME OF SIGNING (ﬁFICER OR DIRECTOR /S / Lt

Fnane o




