2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042600 Mar 05, 2007 08:00 A
1. Enlity Name
THE PIXLER GROUP, INC. Secretary Of State
Principal Place of Business Mailing Address
;‘2#11 (5)48. QCEAN GRANDE DR. ’ZA 848 OCEAN GRANDE DR.
2. Principal Place of Business - No P.O. Box # 3. Mavhng.; Address
Suite, Apl. #, elc Suite, Apl. #, olc. 151 MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4, FEI Numbor 59-3719821 Appliod for
Not Applicable
Zie Country Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Namo
PIXLER, JUNE C
215 S. QCEAN GRANDE DR. Strect Address (P.O. Box Number is Not Acceplablo)
#104
PONTE VEDRA BEACH FL 32082 -
" | ciy FL | Zip Codo

8. Tha abovae namad onlity submils this statement for Lhe purpose of changing its registered offico or registorad agent, ar both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of rogistered agant,

SIGNATURE

Sgnalure, typed or prinjed name o regisierad agenl and tle r anphcavle. {NOTE: Regstared Agenl sigrature requred whan renstatingy DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
' Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

1 P O Celeta 1ne [ change T Aduinon
NAME PIXLER, JUNE C PRESIDE NAME HOONMnRSE 200

SIRLET ADDR! $% 11721 WHITE BLUFF DRIVE SOUTH STRFET ADDFU 5% 03-’13-;@?"39}.[30"'31 “:" IED- Dg

LY -S1- /1P JACKSONVILLE FL 32225 Y- S1- 7

Tit V78 O Delete 1me O Cange [ Addilion
NAME PIXLER, FRANK R VICE PR NAML

st apss | 11721 WHITE BLUFF DRIVE SOUTH SINEFT ADDIE 58

ery-si-ap | JACKSONVILLE FL 32225 CITY-S1-21P

1IME ) Delele TIKE [ Change ] Addision
NAMI NAMT

SIFLTT ADDRI S5 SIACET ADORF 58

chy-S1-7IP CIry- st 7P

T 1 Delele e M charge [ Addtlion
NAME NAME,

SIIET ADDIESS ' SIRIT1 ADDRY 88

CiyY-SI- 2P eIy -sI-2Ip

L O Dolere i O ctiange [ Adutition
NAMIE NAML

STREFF ADDRESS SIRELT ADDR S5

CIY-S1-ZiP ) CIIY-S1-71P

e T oelete e [Clchange [ Addston
NAMF NAME.

SIREET ADDRFSS SINFET ADDRLSS

CIY-SI-71F CITY-S1-21p

12. | hereby ceruly thal the informalion supplied with this {iling docs not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortify that the information
inchcaled on this report or supplomental report is rue and accurato and that my signature shall have the same legal effect as il mada under oath; thal | am an ollicer or direclor
of tha corporalion or the: receiver or lruslec empowered [0 execulo this report as required by Chapler 607, Florida Stalules; and that my nama appears in Block 10 or Blogk 11
it changed, or on an atlachment with an addrass, with all other like cmpowered.

FRAVE R. PINEL 7°%
SIGNATURE: -Zn/é VPP 03 -0|-2007 32314435

7 SIGNATURE AND TYPEO OR PRINTED RAME OF SIGNING OFFICER OR DIRECTC

Dayirna Phone 4




