2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K65948

1. Entity Name

NOXON COMPANY

; FILED
Apr 11,2006 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
1200 S PINE ISLAND ROAD %gmmss 57

PLANTATION, FL 33324
TRAVERSE CITY, B 49686 45

|

4. FEI Numbet | }Applied Far
65-0096853 Mot Agpicat

' $B.75 acaitiona

Fea Required

e,

RN A

02142006 ! Na Chg-P CR2ED34 {11/05}

5. Certificate of Status Desired O

8. Name and Address of Current Ragistered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

R

R ) L mgropan gy g e o

8. The above namred entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the cbligations of registered agent. i

——— et e e i
SIGNATURE |
Signetuns, lyirad or privtad rame of registerad agent sod ttle f apphcabke. {HNOTE: Rragisterad Agem Siqnalure cadinad wivan cainstating) i DATE
I IR L . L R
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 mayee |,
After May 1, 2006 Feo will be $550.60 Trust Fund Confribution, OO AddedloFees i
10. OFFICERS AND DIRECTORS 1
TilLE D
NAME HOAGLAND, JAMES H.

STREETADDRESS | 134 LIGHTHOUSE ROAD

CiTY-51-218 HUBBARDS NS, CA

HIE 08

HAME HOAGLAND, SHARCN M.
STREETADORESS § 134 LIGHTHOUSE ROAD

CIFY-&1-ZP HUBARDS NS, CA

ME op

HARE HOAGLAND, JOHN T.

STREETADDRESS | B168 TAMARACK LANE

CIFY-81-217 MAPLE CITY, M 49664 -

THLE D

MAME HOAGLAND, NANCY L
STREETADORESS | 24654 RODEQ FLAT ROAD .
Cire-ST-2P AUBURN, CA 95602 -
TTLE DV

HAME MAGOUN, PETER R.
STREETADDRESS | 9888 PENINSULA DRIVE

| CATY-ST-IP TRAVERSE CIiTY, MI 43586

SITE STD

{ HAME MAGQOUN, ANNE H. ToTt T

] STREES ADURCSS 9888 PENINSULA DRIVE

q CTe-SL-20 TRAVERSE CITY, M1 49686 = - . Sodwri- - i FF T T g S

RT3 ! heveby cerily that the informeation supgalied with tis filing does not qualify for the exemplions contzined in Chapter 1 '.‘_9,;FTqr!da Statnles. | further carify that the infaration
indicated on Whis report or supplemenial report is frue and accurate and that my signatura shall have the same fegal effeclias i matie under cally; that T am an officer or director

of the torporation of the receiver or tustes empowered 1o execute Tis report as required by Chapter 607, Florida S1akuiss; and 1hal my reme appears In Block 10 or Sieck 171
changed, or on an aitachmgr} with an addiess, with a1l other like empowered.

!
SIGNATURE: G 3-31- Db 231.932 192t

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daynre Phone ¥




