2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT FILED

DOCUMENT # P01000051764 Apr 27,2006 08:00 AN

“MIXON GROUP, INC. Secretary of State

Principal Flace of Business Mailing Addiess
1223 TERRA MAR DR 1223 TERRA MAR DR.
TAMPA, FL 33613 TAMPR, FL 33613

memmmmmmen 1111 T

03072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fomiea T

59-3723063 . Nat Applicable
o $8.75 additionar
5. Certificate of Sialus Desired E‘/ Fec Required

6. Name and Address of Current Registered Agent

RN ES A R e RER, PA DO NOT WRITE
. BUSCH BLVD,
TAMPATFL Saoi2 - IN THIS SPACE

8. The above named entity submits this statement jos the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. §am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Smnature typedon prnted name of regrsierad agent and tile d appboable {NOTE. Regrtered Agest sigazl Cyusrecd )} DATE
FILE NOW!! FEE IS $150.00 9. Efcction Campaign Finarting $5.00 May Be UO0DO0540515 L
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess 85'('10);‘{]5__80521 _DIS iSB- ?S
10, OFFICERS AND DIRECTORS ]
TLE D ' ‘ T
HAME MIXON, FREDERICK A

SIREETADORESS | 1223 TERRAMAR DR,
CITY-SY-1p TAMPA, FL 33613

TliE D

NAME MIXON, SHANNON M
STREETADDRESS | 1223 TERRA MAR DR.
CY-S1-2P TAMPA, FL. 33613

Hike
NAME

o | DO NOT WRITE
IN THIS SPACE

MAME
STAFET ADDRESS
Iy -81-7iF

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

LE

NAME
STREETADDAESS
chY-st-ap

12. 1 hereby cerlily that the miormation suppiied with this filing does not qualify for the examptions conlained in Chapler 119, Florida Stalutes. | further cedlify that the information
indicated on this report or supplemental soport is true and accwrale and that my signature shali have the same legal effect as i made under cath, that 1 am an officer or director
of the corporation or r%eiver of ustee empowered 1o execute this report s required by Chapler 607, Floriga Statytes, andt that my name appears in Black 10 or Blogk 13 if

42400 429017022

Deytme Phone #

SIGNATURE:

OF SIGNING OFFICER Of INRECTOR




