2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P03000043351 ecretary of State

1. Entity Name 04-20-2006 90201 049 ***158 75

LEXI, INC.
Principal Piace of Business Mailirg Addres;s
18814 COATS ST 18814 COATS ST

e T “II”"H” ||‘|| HW"”‘ ||m I|N III“ |‘||Im|| “m I’m “I]II‘ ” l“]

2. Principal Place of Business 3. Malling Address
(@9 TallboA\ Grde

Suite, Apt. #, etc. Suite, Apt. #, slc. 1st MOORE - CH2E034)10/05)

City & State ity & Slate 4. FE! Number Applied For
Sé(\ L g’\ \.\ po . 47-0916875 / Not Applicable

Zi Count i it
P untry \5 untry 5. Cerlificata of Status Dasired ﬂ $8.75 Addiional
La D [alc]alal® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -+

MName

:\IE?B?LK(?SA¥S§S1‘;’A w Sireet Adghess (P.O. Box Number 1s Not Acceplable)

SPRING HILL FL 34610

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1+ am familiar with, and accept
the obtigations of registered agent. {

SIGNATURE ~ bj! Zng
, |

Signature, typed o printed name of registered agent and biie il apploatto (NOTE Regeigred Agert signaline requred when ranstaling) OfTE

U7 FILE NOWIt FEE'IS $150.0077,
< .-~ After May 1, 2006 Fee Wil Be'$550.00- - .-

. Meke Check Payable ta Florida Department of State »
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ME PTD 0] Detete TILE " [crange [ Addition

NAME NOMIKOS, KOSTA NAME

STREEF ADBRESS | 18814 COATS ST STREET ADDRESS

CIvy-ST-ZiP SPRING HILL FL 34610 CITY-ST-ZP

TMMLE VPSD O petete TMLE [ Change [ Addition

NAME BEENER, RAYMOND E NAME

STREETADDRESS {9308 SANBORN ST STREET ADDRESS

CGITY-ST-21P SPRING HILL FL 34608 CITY-S5T-20P

TINLE [ pelete MLE [ cnange [ Addition
e E@Mg . o o NAMF e e = e m— e - PR .

STREET ADDRESS STREET ADBRESS

CITy-ST-21P QITY-ST-2P

TITLE O Delete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

e 1 pelete e ] Change [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE O Detete HILE [ Change  [1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-5T-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name eppears tn Block 10 or Block 11

it changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: 7% 5‘51/ e

SIGNATUAE aAND T\'?SDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR D’lﬂ

Daytimg Phone #



