2008 FOR PROFIT CORPORATION

ANNUAL REPORT °

.

FILED

DOCUMENT # J30457

1. Entty Name

AJ. MIXNER, P.A.

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90067 028 ***150.00

Principal Place of Business Mailing Address

3700 34TH STREET 3700 34TH STREET -

SUITE 230 SUITE 230

ORLANDO, FL 32805 LS ORLANDO, FL 32805 US

TSR [ LT A R
Suile, Apt. #. etc. Suile, Apt. #, eic. 03102008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Numbar Appiied For

59-2710847 Not Applicabie

Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g’;;:if:fm'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

MIXNER, ALBERT JJR -
3700 34TH STREET

SUITE 230

ORLANDO, FL 32805

Name

Street Address [P.O. Box Number is Not Acceptable)

City

F L Zip Code

B. The above named enlity submits this statement for Ihe purpose of changing ils registered olfice or regislered ageni, or both, in the State of Florida.

Ihe obligations of regisiered agent.

SIGNATURE

I'am familiar with, and accepl

Sinnature, yped o printed name ol ragisteeed agent and bte I apphcatle

INOTE: Ragisiered Apent signature reanitad whan rainstatng)

NATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O etete TILE [ change [ Addition
PARE MIXNER, ALBERT J JR RAME

SIREET ADDRESS | 3700 34TH STREET, SUITE 230 STREET ADDRESS

GIRY-ST-2P ORI_ANDO FL 32805 CITY-81.7IP

e [ Delete TILE O Change [ Addition
HAME ﬂ/p L DREBLU L, 537384 2 KAME

STREET ADDRESS DAL w45 BTy T ﬁV’ o 72 25 | seEtavoness

ciY-s1-2IP mmﬁo F‘__ ? ﬂ CHY-§1-2IP

WL [ petete THLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 7P .

TITLE [ elete THILE [J Change  {] Addilien
HNAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

e O petele TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TLE [ Detete TITLE [J change [ Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-218 CITY-S1.2IP

12. I hereby certify that the mformaﬂon supplied wilh this filing does not qualily for lhe exemplions contained in Chapler 119, Florida Statules. i further ceriify thal the information

indicaled on this report or spRplg
of the corporalion or the rg g
changed, or on an altacp

SIGNATURE:

\| other fike empowered.

BL BT T ) vea_ Ji

ental report is lrue and accurale and thal my signature shall have the same legal effecl as it made under oath; that | am an officer or direclor
r iruslee emL)ow pd to execule this reporl as required by Chapler BD7, Florida Statules; and that my name appears in Block 10 or Blogk 11if

A1wes f22o 0%

/suyfnﬂne AND TVPED/SR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

Dats

Dayhma Pnana #

@,




