2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lé7700

1. Enlily Nams

DAXA, INC.

Mating ArlSress
695 SR 512

Piincipal Place of Busingss

695 SR 512
SEBASTIAN FL 32958

SEBASTIAN FL 32958
us

2. Principal Piace of Busingss - No PO Bog# 3. Mailing Adcrass

FILED

Mar 17, 2008 08:00 A

Secretary of State

UMM RO

Suite, Apt #, etc. Sute, Apt #, elc. 15t MOORE CR2EQ34 {10/07)
Ciy & Slate Cny & Siate 4. FE: Number Appied For
59-3008070 Not Apoioabls
2 Lumr Z Count R it
4 Guniy " SOty 5. Certificate of Status Desired [} 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PATEL, N.G.
695 FELLSMERE ROAD
SEBASTIAN FL 32958

Street Adaress (P O, Box Number s Not Acceptatilg)

City

FL

Zip Code

8. The asove named antily submits 1lis statement for iha purpose of changing s registeied office or registered agent, or £otr, 1 the Sate of Flonda. ! am familiar with, and accept
ang 2 3

the obligations of registered agent.

SIGNATURE

Sgnature, lypad of Zrerast pan i M el Sed suertated e | arploatie,

MOTE Fegisities AGErt clnslass egural wnon rerviile.gl

DATE

YFILE NOWI1: FEE. i8'$150.00™
¥ er May 1 2003 Fee Wi Ba 5550 00
«N Make Check Payable to F!orlda D parlment of State

9. Flection Campagn Fnancing

Trust Funu Contributiun

$5.00 May Be
7] Acddedto Fees

10. OFFICERb AND DlRE(‘TORb 1. ADDITICNS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE DP O Deete me HOORONERTRS 1 l:] Change 7] Aadition
NAME PATEL, NG MAME 1] A0 TE-EN0TE 002 1501, (A

STRZET ADDRESS | 329 LANTERNBACK ISLAND DR STREFT ADDRFSS

CITY-57- 27 SATELLITE BCH FL CITY-§T-2IP

TILE VS T Deete TTLE {JChange (] Aadilien
NAME PATEL, DAXA HEME

STREET ADDRESS [ 329 LANTERNBACK ISLAND DR STREFT ANLRESS

Lirv-37-2P  {SATELLITE BCH FL CTy- §1-21p

T O peete TILE O Crange [ Aduition
NAME HAME

STREET ADDRESS STREET ADORESS

GiTY-$7-718 GITY-51-21P

TLE [ oeigte TITLE Y change [ Acdition
HAME e

STREET ADGRESS STAEET ADDRKSS

GITY-ST-29 CITY- 5T 27

TILE O peicle Lt [ Change [ Addition
MAME, HAME

STRELT ADDRESS STRLET ADDRESS

CITY- ST 2° Y-S 2P

TITLE O ceete TINE [ Change ] Addivan
NAME NANE

STREET ALDRESS SIAELT ADDRESS

CITY-S7-21P CIIY-ST- 2P

12. | hereby certity that the information suopled vath this filing does not qualify for the exemptions conlained in Secliors 119, Flcrida Swaiutes. | further ceniiy that 1ne intormation
indicated on this report or aupplememal reporn is true and acourate ana thal my signaiure snall have the same lega! ettect as if made under oaih: that | am an officer or anrecxor

of the corporation or the recaiver or

if changea, or on an alt
SIGNATURE

i lo execute this report a¢ required by Chapier 607, Figrida Statutes; and that my narme appears in Bleck 12 or Bioe
her ke empoweres.

CANT . (ﬂm 2 _j2- 08

NATURE AND TYPED OR PRINTED NAME OF SIGNING;FFICER QR DIRECTOR

Caa

By e Frone »




