2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P0100Q051093

1. Entity Name

Secretary of State

05-03-2006 90214 003 ***150.00

LEXINGTON, INC.

Mailing Address

2180 SEGOVIA AVE.
JACKSONVILLE, FL 32217

Principal Place of Business

2180 SEGOVIA AVE,
IACKSONVILLE, FL 32217

A Ak

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. 05012006  Chg-P CRZED34 (11/05)

City & State City & State 4. FE| Number Applied For
52-5352509 Not Applicable

Zip Counitry Zip Country 58.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent

Name

BUHLER, GLORIA H

2180 SEGOVIA AVE. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32217

City Zip Code

FL |

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

SIGNATURE
Signature. typed or priried name of registered apent and bt if applicable (NOTE: Repistensd AQem signatune requirad when rairstabeg) DATE
9. Election Campaign Financing $5.00 Be
FEE IS $150. U May
FILE Nown $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2006 Foe will be $550.00

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

IMLE FD D Deiete TME [ Change [ Addition
MAME HODAPP, GLORIA NAME

STREET ADDRESS | 2180 SEGOWVIA AVE. STREET ADDRESS

Ciry-s1-ap JACKSONVILLE, FL 32217 CImy-S1-21P

TLE DST ] Detete TME [ Change [ Addition
NANE BUHLER, GLORIA H NAME

STREET ADDFESS | 2180 SEGOWVIA AVE. STREET ADORESS

Ciy-§1-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP

TME [ Desete TihE [Jchargs  [] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TILE O petete LE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-S1-21P

TITLE 7 pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [T oelete TME [JCtenge % Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions 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 effact as if made under oath; that t am an ofiicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowerad,

“4 /2,5 /0G6
L Dam |

SIGNATURE: _ Co0onga H Wa o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

QOAUTT
Daytima Phona # q \{ Q -




Jacksonville, April 28, 2006

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. Box 6327

Tallahassee, F1. 322314

Re: Lexington Inc.
FEI Number 52-2353509

Dear Sirs,

Please find enclosed a copy of the document through which you assigned
Lexington Inc. the EIN number and change the number of the Annual Report
accordingly.

Thank you.

Sincerely yours,

GDQK\«;D« H ,-@Cl Q«QW\/

Gloria H. Buhler
Legal Representative
Lexington Inc.
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INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
PHILADELPHIA "PA  1925% , EgahovegstgsurrFIcnrrou NUMBER: 52-2353509

ACHMENT
. plnteial -
LEQINGTDN INC = ¥7(> iC>(>C><:>§574f)(;tf3

»

FOR ASSISTANCE CALL US AT:
1-800-829-10%0

2180 SEGOVIA AVE
JACKSONVILLE FL 32217 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STuB OF THIS NaTiegh '

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

. Thank you for_your Form §5-4, Aﬁglicatiqn for Emplover Idantification Number_ .
(EIN). We assigned wou EIN 52~2353509. This EIN will identify vour business account,
tax returns, and documenis, even if vou have no omplovees. Plaasa keep this notice in
vour parmanent recards.

Use vour complate neme and EIN shawn above on all federal tax. forms, pavments and
related correspondenca. If you-use any variation in yeur name or EIN, it may cause
a delay in processing and incorrect information in vour account. It also could causa
you to he assigned more than one EIN.

Based on the information shawn on vour Farm $5-~%, you must file the fallowing
formal(s) by the date we show.

Form 1120 i 03/15/2002

Your assigned tax classification is based on information obtained from your Form
$S-4, It is not a lepal detarmination of vour tax classification and is not binding
on the IRS. If vou want a determination on vour tex classificaetion, you may seak a
private lattar ruling from tha IRS under the procedures set forth in Rev. Prec. %8-01,
1998-1 I.R.B. 7 (or the superceding revenus procadure for the vear at issua).

1f vou nead help in detarmining what vour tax year in, vou cen get Publicetion
538, Accounting Periods and Mathods, at vour loecal IRS office.

If vou have gquestions about the forms showh or the date thay ars due, you mey
cnll us at 1-800-829-1040 or write to um at tha address shewn above.

1f you're reguired to deposit for employment taxem (Farms 941, 943, 940, 965,
CT-1, or 1042), excise taxes (Form 720), or incoma taxaea (Form 1120), we will send an
initinl supply of Federsl Tax Deposit (FTD) coupon hooks within six weeks. You can usa
the encloesed coupons if yvou need to make a depesit hefore you recaive your supply.



