2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000077726

1. Enlity Name

R.G. MIXCN COMPANY, INC.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
13365 SW 208 ST. 13365 SW 208 ST.
2. Principal Place of Busingss T T 30 Maihing Address

Suite, Apt. #, eic, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Ciy & State ) City & State 4, FEI Number _ ’ | Apphed For

NO-T APPLICABLE ’_ﬁw o
o Country ap Cauntry 5. Cerlficate of Staws Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIXON, ROBERT G
13365 SW 208 ST.
MIAMI FE 33177

Street Address (P G. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits fhis stalement for the purpose of changing its registered oflice or regislered agent, or bath, m the State of Florida. | am familiar with, and acce

the abligatons of registered agent.

SIGNATURE

Signalure fycwd of printed name of regisierad agenl and Iie f applcatile (NCTE Regstered AQent Signalure required when renstaing) DATE

FILE NOW!I! FEE IS $15000
- After May 1, 2006 Fee Wil] Be $550.00 .
Make Check Payabie to Florida Department of State .

8. Election Campaign Financing $5.00 may:
Trust Fund Contributon. [ Acded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 belete TILE Olchange  Tan
NAME MIXON, ROBERT NAME
' . S
SIREET ADDRESS. | 13365 SW 208 ST, STREET ADDRESS RLLUNCIEHE o4 _
CIv-sT-2¢ | MIAMI FL 33177 LTy -57-2P 020/ 05-500r0-016 150,00
HILE v O Delete me - [lChange [ A
NAML MIXON, RICHARD NAME
STREET ADDRESS | 13365 SW 208 ST. SIREET ADORESS
CITy-S1-2IF MIAMI FL 33177 CiTy-51-21P
e = e — T change L A
NAME MAME
STREET ADDAESS SIALET ADBAESS
CITY-§T- 7P CiTy-S1-20
TeE O Detete e - O camge [ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S1-71P
TITLE [T oetete TITLE [ Change [J A"
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-51- 2P CIvY-g1. 7P
TTLE - 3 Delete ILL o - O Cllangje. " Ta
NAME NamE
STREET ADDRESS STREET ADORESS
oiTY-§1-2p £y -St- 2

t

i

12. | hereby certify that the infoermation supphed with this fiiing does not qualify for the exemptions contained i Section 118, Florida Statutes. 1 Turther certify that the informatios

indicated on this report g
of the corporaton of
it changed, or on

SIGNATURE:

attachmgnt

pplemental repost 1s true and accurate and that my signature shall have the same iggal effect as if made under oath, that | am an officer or direcic
iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it an address, with all other like empowered,
(i DI eshon Kool & Mixon VA pe  ABAISVIET

e e t 1 I A a1 Tt rmts T R~ "1 ALK 7 7~k hrr™ REEIAED MR DR ER TR

.y Davthre Pong



