2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P01000051093

1. Entity Name
LEXINGTON, INC.

Secretary of State

02-26-2007 90070 007 ***150.00

Mailing Address

2180 SEGOVIA AVE.
JACKSONVILLE, FL 32217

Principal Place of Business

2180 SEGOVIA AVE,
IACKSONVILLE, FL 32217

At

Nv. < o '
52,2253

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

W ==

Suita, Apt. #, etc. Suite, Apt. #, stc.

02212007 g-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
-535 3 Not Applicable
Zip Country Zip Country T e Desi $8.75 Additonal
5. Certificate of Status Desired O Foe Roqulred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BUHLER, GLORIA H
2180 SEGOVIA AVE.
JACKSONVILLE, FL 32217

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL sz Code

8. The abave named entity submits this statament far the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the sbiligations of registered agent.

SIGNATURE
Signatung, typed or prinled rame of registered agect and hite d Applicaike.

(NOTE: Rogistarad Agent signahune requined when rarsiatrg)

FILE NOWIll FEE IS $150.00 9. Election Carnpaign anancing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 7". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PD [ Delets TMLE O Change [ Addition
NAME HODAPP, GLORIA NAME
STREET ADDRESS | 2180 SEGOVIA AVE. STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 32217 CITY-ST-2IP
TMLE DST [ Delete TLE [l Change [ Adcition
NAME BUHLER, GLORIA B NAME
STREET ADDRESS | 2180 SEGOWIA AVE. STREET ADDRESS
CIY-81-2IP JACKSONVILLE, FL. 32217 CITY-ST-21P
TILE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-51-ZP CITY-ST-2IP
TME [ Delete TILE {7 Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-S1-2P ciry-st-zp
TILE [ Delete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST1-ZP CITY-ST-7P
TITLE 3 Delete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with alf other like empowered.

éDOm‘ ol D00

SIGNATURE:

SKINATURE AND TYPED GR PRINTED NAME OF BIGNING CFFICER OR OIRECTOR

A {2 1m/C)7

Ditytrme Phone ¥




||

1]

|

INTERNAL REVENUE SERVIGE NUMBER OF THIS NOTICE: CP 575 A
PRILADELPHIA “PA 19255 ATTACHMEN PLavenslgennFrcmon NUMBER: 52-2353509
é;l i Z) 2377324570 B

#? V) IC)CX3<>5;I(S = FOR ASSISTANCE CALL US AT:

2 ' 1-800-829-1040

LEXINGTON INC

2180 SEGOVIA AVE

JACKSONVILLE FL 32217 ! SR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

*

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for_your_ Form 55-4 plication for Emplowver Idantif:cntinn Numbar
(EIN). We assigned you EIN 52- 23555 This EIN will identify your busineas accouﬂt,
tax raturns, and documents, aven if you havae no ampioyeas. Please keep 'this notice in
vour parmanent reacords.

Use vour camplete name and EIN shown above on all fadaral tax forms, pavments and
related corraespondence. If vou use any variation in your name or EIN, it may cause .
@ delay in processing and incorract information in your account. It alsa could caume
vou to ba assigned more than one EIN

Aaced on the information shown on vaur Form 85-4, you must file the fallowing
formse(s) by the date we show.

Form 1120 ; 03/16/2002

Your assigned tax classificetion is based on informagion obteined from your Form
$5-4, It ig not a legal datarminatien of your tdx classification and is not binding
on the IRS. If vou want & determination an yoeur tax classification, you may seak a
private letter ruling from the IRS under the procedures set farth in Rev. Proc. 98-01,
1998-1 I .R.B, 7 {or tha superceding revenue procedurs for the year at issus).

vou nead halp in determining what vour tax yesar iz, vou cen get Publicatien
538, Accounting Perioda and Mathods, at vour local IRS affice.

If yau have quaestions asbout tha forma shnwﬁ or the date they are due, vou may
enll us at 1-800-829-1040 or writa to us at the addreoss shown above.

If vou're required to deposit fcr employment taxes (Forma 941, 943, 940, 965,
CT-1, or 1042), excise taxag (Form 720), ar income taxes (Faorm 1120), we will send an
initial supply of Fedarsl Tax Depogsit (FTD) caupon haoks within six weeka. You can use
the enclesad coupone if you nead to makeé a deposit befara you receive your supply.



00X4< 70
Jacksonville, February 20, 2007 #lpﬂ ([FO60S | C;q:fs_;

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.0O. BOX 6327

Tallahassee, FI1. 32214

Re: LEXINGTON, INC.
FEI Number 52-2353509

Dear Sirs,

Plcase find enclosed a copy of the document through which you assigned
LEXINGTON, INC. the above referenced EIN number, and the letter of last year in
which I asked you to change the number in the Annual Report. Please, change this
number. :

Thank you.

Sincerely yours,

G loniafl. Baass.,
Gloria H. Buhler

Legal Representative

Lexington Inc.



