FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # K65948

1. Enlity Name

NOXON COMPANY

Principal Place of Business

1200 S PINE ISLAND RCAD
PLANTATION, FL 33324

Mailing Addrass

821 HASTINGS ST
STES

02-14-2008 90029 045 ***150.00

TRAVERSE CITY, M1 49686 US ' ‘ .
Suite, Apt_ 4, etc Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0086858 Not Applicable
Z Countl i & it
P ouniry Zip ountry 5. Cartilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is ot Acceptable}

City

FL | Zip Cods

8. The above namad entily submits this statement for the purpose of changing is regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SugraLn s, W OF SNer) Mo of g rstorars agnt and itk 1 appicapie. {ROTE Rugesteied 60t st ire squirsd when rarseing) DATE

8. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AMD DIRECTORS 1. ADDITIONS [CHAMNGES TO OFFICERS AND DIRECTORS IN $1

TITLE D [ Delete TILE [ Change [ Addition
HEME HOAGLAND, JAMES H, HAME

SIREETADUHESS | 134 LIGHTHOUSE ROAD STREET 0BRSS

{ITY -57-2P HUBBARDS NS, CA C1v-ST-2F

T DS O Delete g P W crange [ Addition
NAME HOAGLAND, SHARON N. HAM:

STREETADDAESS | 134 LIGHTHQUSE ROAD STREET ABDRESS

Uy -51-2p HUBARDS NS, CA GTY-ST- 2P

TILE DP [ Delete TiLE [ Chesge [ Addition
NAME HOAGLAND: JOHUN T. NibAE

STREETAOORESS | 6168 TAMARACK LANE STHEET ALDRESS

OITY - 3T-2P MAPLE CITY, M| 49664 tIY-31-2p

MLt D O belete THE O change [ Addition
NAME HOAGLAND, NANCY L NAME

STREET aNDRESS | 24654 RODEO FLAT ROAD STREET AODRESS

aTy-gi-aF AUBURN, CA 95602 I AR

s DV [T Detete iLE [ Chasge  {J Addition
HAME MAGOUN, PETER R. NAME

STREET ADORESS | 9888 PENINSULA DRIVE STREET ABDRESS

OY-31-0p | TRAVERSE CITY, MI 49686 CIRY-31-2p

JWILE - STD. L 0 Detete mLE - DG Change [ Addition
HAME MAGOUN, ANNE H. HAME . - .

STREE[ ADURESS | 9888 PENINSULA DRIVE STREET ADDHERS

CITY - ST-7P TRAVERSE CITY, M| 49686 Ciry-51-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered o execute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attaghment with an address. with all other like empowered.

d Fans® STy

SIGNATURE AND TYPED PFI PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR

28.05

Lats

SIGNATURE: 231 Y. (6]

Devclims: Prone #




