2008 FOR PROFIT CORPORATION
ANNUAL REPQRT.{AR)

DOCUMENT # P01000101876

1. Enty Name

BUXTON DESIGN, INC.

Precipal Place of Business

115 TWIN RIVERS DR
MERRITT ISLAND FL 32852

faing Adsress

POST QFFICE BOX 410085
MELBOURNE FL 32941-0035

2. Principal Place ol Businas: - No PO Box #

3. Mailing Acigros:

Suile, £pt #, eic.

FILED
Mar 20, 2008 08:00 Al
Secretary of State

AR A M

Suite, ApL #, ¢l 1st MOORE CR2E034 (10/07)
City & Sate City & Slate 4. FE' Number Appied Fos
65-1151616 - i Arcl
Not Applicable
Zp Ceunry ok Ladntry 5. Certificate of Sta(u‘s Dasired O 5875 Addilronal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent !
[ Mamr;

BUXTON, TRACEY J
115 TWIN RIVERS DR
MERRITT ISLAND FL 32952

Sirgat Artdress (P Q. Box Mumber s Not Accontatbe)

City

2 Corle

FL

8. The apove namad entily subriis this statement for ihe purogse of changmg s reqistaed office or registered agent, or ootn, 0 he Sate of Flodda | &m familiar 14 acGent
) siigie) ! d g f

the cliigalions of registered ayent.

ZHrztfes

SIGNATUR ; ) ]

Sanalure. e of Preted L@ 3t red slad Agect el e Farplzasio, LOTE Regmtored AGLE [ Bl F rogaprsed wnon ’(\u'sf.'.ht\u- DATE

FILE NOW 1! : FEE 15-$150.00 B _ N
| S k okt CUE 9, FEleciion Campaign Financing $5.00 May Be
fterMay1,2008 Feew'" Be 555000 o Trust Fund Convibution. [ Added to Fees

k Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE D {2 Detere TIME [JChangz  [7] aodition
NAME BUXTON, TRACEY J HAME
STREET ADDRESS | 115 TWIN RIVERS DR STREET ADDAESS ! I;'”"][]H Dl ‘I" 150,00
CITy-S1- 717 MERRITT iSLAND FL 32952 CITy-51-21P
15k D O vewete TIILE I Change [ Aadition
NAME BUXTON, BRIAN § HAML
STREFTADDRESS | 115 TWIN RIVERS DR STRFFT ADDRESE
CITY-31-21 MERRITT 1SLAND FL 32952 CITY- ST 2IP
LIS 3 Delete THLE [ Change [ Addtion
HAME HAME
STREET ADDRESS STRFET ABIRESS
CITy-§1. 248 CHY-5T-7P
L 7 poete firte O change  [C] Adthoon
HAME HaME
STRELT ADDRESS STREET ADDREES
CIFY-S[- 2P ary-5r. 2P
T C peee T [ Change ] Audingn
AN NAIAL
STRE[T ADDRESS STHEET ADORESS
Cy-$1-21P CITY-51 2v
15 5 Deate nne [ Crangs ] Acdition
MAME HaRAE,
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CIY-57- 21

12. | hareby geriity that (he information susclisd with this filng does not qually for the exemeLons contained in Sectior 119, Florida Statutes | fuitner gertity that the rionnation
indicated on s report or supplernental 1epsrt i< free ang woaurale and thal my signature shall ava the same lega. etiec: as il made uder cath: thay | am an otficer o director
gl ihe corperation or 1ne receiver ol usiee empowered 1o execute this report as requited by Chapier B07. Florida Siatutes: and that my namas appears n Ricek 10 or Block 11

it changed, or on an attachment with an address, wih a9 olher ke empoware:s

SlGNATURE \-j/\%\ () . M Trcx(’_j_\.._f :)-_ Buk K.’!"'-"’“ | PV‘ES,

(oS

SIGNATURE AND TYREL OH BRINTED NAME OF SIGNING OFFICER OH DIRECTOR

3)s

Lo




