2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #L50670

1. Entity Name

LUXURY ASSET EXCHANGE, INC.

Secretary of State

05-02-2006 90186 031 ***150.00

Principal Place of Business

16560 PERDIDO KEY DRIVE
PENSACOLA, FL 32507

Mailing Address

12985 SADDLEBROOK CIRCLE

us FAIRHOPE, AL 36532-5455 US

40079143

2. Principal Place of Business 3. Mailing Address

IR EAGIRT AW ERR AR A

Suite, Apt. 4, stc. Suite, Apt. #, etc.

May 02, 2006 8:00 am

04182006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-2990980 Not Applicable
Zi Count Zi t iti
P ouniry ® Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMONS, RUSSELL

16560 PERDIDO KEY DRIVE
PENSACOLA, FL 32507

Street Address (P.O. Bax Numhber is Not Acceptable)

City

FL ‘ Zip Cods

eniity submi

8. The above nam;fi for the purposa of changing its registered

the obligations

oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept

4/28/0¢

Inted namnd of registered agerd and e if appllicadle,

(NOTE: Rogistasad Agent gignalure raguirad whan teinatating)

Foose f

Y

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE PDCS O pelete THILE [ Change ] Addition
NAME CLEMMONS, RUSSEL HAME

STREET ADDRESS | 16560 PERDIDO KEY DRIVE STREET ADDRESS

CITY-ST-2IP PENSACQLA, FL 32507 CITY-S1-21P

TIMLE 3 Delete TNLE O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-S1- 2P

TEE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-ST- 7P GiY-ST-2P

TILE ] Detete TILE [ Change T Addition
NAME NAME

SINCET ADDRESS | SIREET ADDRESS

CITy-51-2IP CITY-ST-2IP

TE 3 delete BLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2F

NE O velee TILE (I changs [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ra /] CiTY-S1- 288

indicated on this report or supghervental report
of tha corporation or the receiyerOr trustaee o
changed, or ¢n an attachme

V)
/(na

12. | hereby certity that the infarm?lm sﬁppn‘ed with U

ith an addregy! witl o empowered,

SIGNATURE:

NATURE AND TYPED OR MED NAME OF SIGHING OFFICER OR DIRECTOR

his fifnd does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rus &ngl accurate and that my signature shall have the same legal effect as if rade under oatn; that | am an officer or director

wedd fo exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all bth

rd




