| FILED
2004 FORERSRITASMAT N Feb 19, 2004 8:00 am

DOCUMENT # P03000059494 Secretary of State
. ity N
SIXPAX INC. 02-19-2004 90008 017 ***150.00
Principal Place of Business . . Mailing Address
PO BOX 9220 PO BOX 9220 ) ) L UIVVVAVS
OCAU\. FL 34479 ‘ OCALA, FL 34479 . o
e TR DR TR AV
Suite, Apt. #, ete. Suite, Apt. #, etc. 02162004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number , Applied For
-0 DR, 7 e Not Applicable
Zip Country Zip Country - - ] $8.75 Additional
5. Centificate of Status Desired 8! Poe Require{;"’“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHAFFER, DANIEL o . . e - =
11SEOCALEWAY - Street Address (P.0. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tte d applicabie. {NOTE: Registered Agent signatise required when reinsialing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be | . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddectoFees'
10, - c, OFFICERS AND DIRECTORS S 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. i - |D 3 delete TITLE [O Change [ Addition
HAME | ‘PAXSON, LUCINDA HAME
STREET ADDRESS | 11 SE OCALE WAY . STREET ADDRESS
CITY-81-27 SUMMERFIELD, FL 34491 - CITY-ST-2P .
TITLE D [ pelete TITLE [ Change [ Addition
NAME PAXSON, TIM NAME
STREET ADDRESS | 11417 WINN RD STRETT ADDRESS
CiTY-§T-2IP RIVERVIEW, FL 83569 CITY-57-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME PAXSON, TED HAME
STHEET ADDRESS | PO BOX 3992 STREET ADDRESS
CTY-ST-71P OCALA, FL 39929 CITY-sT-2IP
ME - ——=|-D. - = - Tmerms e s e we T TE T e, s m o T ) [ change (] Addition
NAME PAXSON, JIM NAME
STREET ADDRESS | PO BOX 9220 STREET ADDRESS
CITY-ST-21P QCALA, FL 34479 CITY-57-21P
e : O belete TITLE ' [O<hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TMLE 7 Delste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-7P CITY-5T-2F

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), 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 affect 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 8lock 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered. K

SIGNATURE; / ED Eﬂ& SORS Zzafémw& =S~ Zsew 25P

SIGNATURE ANDrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayt:me Phone #/'5'-& 7



