S FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 148802 03-14-2007 90040 035 ***150.00
1. Entity Name
CLAXAN, INC.
Principal Place of Business Mailing Address
1990 MAIN ST STE 801 1990 MAIN ST STE 801
SARASQTA, FL 34236 US SARASOTA, FL 34236 US
P T G R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Apolied For
65-0326926 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae';esmﬁf:ditional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENEA M. GLENDINNING
1990 MAIN ST STE 801 Street Address (P.O. Box Numbser is Noi1 Acceptahla)
SARASOTA, FL 34238
City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratxe, typed or pnnted rame of registered agent and tithe if apphicable (NOTE: Hegrsiered Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
e

R OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-‘1_!'n.'e-‘ N D O oelete TITLE [ Change  [] Addition
‘.r_g:!wﬁ "-'. HAEUSLER, ALEX F. NAME

STREEF ADDRESS | 1990 MAIN ST STE 801 STREET ADDRESS

LITY-ST-2IP SARASOTA, FL 34236 CITY-S1-717

ne VP T Detete TITLE {7J Change ] Addition
NAME GLENDINNING, RENEA M NAME

STREET ADDRESS | 1990 MAIN ST STE 801 STREET ADDRESS

cory-sT-21P SARASOTA, FL 34256 CITY-57-7iP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-51-21P CITY-§T-2P

TIME O pelste TILE [l Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-Zif

TALE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIFy-ST-2P CITY-ST-2IP

ME [ etele TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADURESS

CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify lor the exemgtions 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles smpoweraed to execute this rapont as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed. or on an attathment with an address, with all other like empowered.

SIGNATURE: ™, Mﬁ — \Ahltﬂ (aw) oSt ]

BIGNATURE AND TYPED OR PRINTED N Date Daytme Phore #




