- FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L48802 03-13-2008 90039 039 ***150.00

1. Entity Name

CLAXAN, INC.

Principal Pface of Business Mailing Addrass

1990 MAIN ST STE 801 1990 MAIN ST STE 801 ol

SARASOTA, FL 34236 US SARASOTA, FL 34236 US .

e RSO AR
Suite, Apt. #, atG. Suite, Apt. #, alc. 01282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-0326926 Mot Applicable
Zp Country Zie Countey 5. Cerlilicate of Status Desired O Efe';esqt?:j:dmona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RENEA M. GLENDINNING
1990 MAIN ST STE 801 Streal Address (P.0. Box Number is Not Acceptabla)

SARASOTA, FL 34236

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed o pnnted rame of ragistersd agent and btle if applicatle. {NCQTE: Regrstered Agen! signature reguired wnen rainstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F_nnancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
gE D [ celete TILE [ Change [ Addition
NAME HAEUSLER, ALEX F. . RAME
STREET ADDRESS | 1990 MAIN ST STE 801 STREET ADDRESS
CIlY-§1-7IP SARASOTA, FL 34236 CITY-51-219
TILE VP ] Detete TILE [ Change (] Addilion
NAME GLENDINNING, RENEA M NAME
SIREET ADDAESS | 1990 MAIN ST STE 801 STREE ADORESS
CITY-St-2IP SARASOTA, FL 34256 CITY-ST-2P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |+ STREET ADDRESS
iy -S1-2ip CITY-§1-2P
TITLE T pelete THLE O Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADERESS
Ciry-§1-2IP CITY-S1-21P
TITLE [ petete TITLE [C) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ly S1-2IF CiTY-SI-21P
TILE 3 Delgte THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
Ciy-51-22 ) Ciy-1-21P

12. | hereby certfy thal the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Forida Statutes. | further certify that the infarmation
indicaled on this repon or supplemental repori is true and accurate and thal my signature shall have the same lagal eflect as  made under oath: that | am an officer or directar
of the corporation or the receiver or rusiee empawered 1o execule this report as reguired by Chapter 607, Florida Statulas: ang that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmenl with an address, with alk clher ike empowered

SIGNATURE: AN 1P S folos (s ) 2S-40LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIL’;EyJH DIRECTOR Dete Davtine Phone ¥




