2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PG3000059494

1. Entity Name

SIXPAX INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principat Place of Businéss_ _ . ) Mailing Addre‘ss
PO BOX 9220 - ’ PO BOX 9220
OCALA, FL 34479 OCALA, FL 34479

DO NOT WRITE IN THIS SPACE

LR R

03302005 Mo Chg-P CR2ZE034 (10/03)
4. FEl Number Appled For
20-0088176 Not Applicable

[ $8.75 Additional

5. Certficate of Status Desired Fee Required

6, Name and Address of Curront Registered Agent

SHAFFER, DANIEL
11 SE OCALE WAY
SUMMERFIELD, FL. 34491

DO NOT WRITE
IN THIS SPACE

8. The abave ramed entity submits this stalement for the purpose of changing is registered office or registered agepl, or both, in the State of Florida. § am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typod et pridtad narma of regstered agent and Litls i applicable (NOTE. Registored Agont signature ra'q_ulr;ed when refnstating) DATE
FILE NOW!IL FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ]
TLE D -
NAME PAXSON, LUCINDA
STREET ADDRESS | 11 SE OCALE WAY
CITY-57- 2P SUMMERFIELD, FL 34491 S i ge
TLE D . i:lI“; Ul.[! E.C—%fu;., ToiC 1w
3 A R T 0y
NAME PAXSON, TiM U‘f; Ugs U.J 8IJFJ I:.l jUﬂ l‘h..u U’J
STREET ADORESS | 11417 WINN RD
CITY-S7- 2P RIVERVIEW, FL 83569
e D
NAME PAXSCN, TED
STREEY ADDRESS | PO BOX 3982
CITY-5T-21P QCALA, FL 39920 DO NOT WRITE
Tme D )
NAME PAXSON, JIM lN THIS SPACE
STREET ADDRESS | PO BOX 9220 T
CITY-ST-2P OCALA, FL 34479
TMLE
NAME
STREET ADDRESS
CTY.5T-2F
TmLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cetify that the inforrmation
accurate and that my signature shail have the same legal effect as if made under oath; that | an an officer or director

indicated on this report or supplemental report is true an

of the corporatlon or the receiver cr truste empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered,

changed, or on an attachment with an address,

SIGNATURE:




