2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # K65948

Secretary of State

1. Enuty Name

NOXON COMPANY

Principal Place of Business 1 Majling Address | - )

1200 S PINE ISLAND ROAD 821 HASTINGS ST .
PLANTATION, FL 33324 STE 8 ol -

TRAVERSE CITY, MI 49686 US
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CT CORPCRATICON SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named enlity sut:mits this statement for the purpose of changing its registered office or registered agant, or both. in 1he State of Florida. ) am familiar with, and accept
the obligations of registared agent.

SIGNATURE
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FILE NOW!!! FEE IS $150.00 9. Elaection Campaign Finaneing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
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12,1 hareby certify that the information supplied with this f|I|n§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under ¢ath: that | am an officer or director
oi the corparation or the receiver or trust@e armpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
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