2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 08:00 AN

DOCUMENT # P03000071682

1. Entity Name
GV ON SAXON INC.

Secretary of State

Principal Place of Business Mailing Address
650 S NORTHLAKE BLVD. 650 5 NORTHLAKE BEVD.
SUITE 450 SUITE 450

ALTAMONATE SPRINGS, FL 32701 ALTAMONATE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

OGN RIEA R EREII

01132006 No Chg-P CR2ZEQ34 (11/05)
4, FEI turmber Applied For
20-0063448 Not Applicable
. i $8.75 additional
5. Cenificate of Status Desired ﬁ Fee Roquired

8. Name and Address of Current Registerad Agent

LECCESE, SALVADOR

650 S NORTHLAKE BLVD.

SUITE 480

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registored offiea or registerad agent, or both, in the Stete of Florida. [ am familiar with, and accept

the obligations of re:gE'Eered ageE'} z

SIGNATURE
Signalure, typed or printed name of registered agent and Lle i epplicable. MCTE. Regi

1250k

Agent sig

9. Election Campaign Fnancing

FILE NOWII FEE 1S §150.00 Teust Fund Contribution.

After May 1, 2006 Foo will he $550.00

$5,00 vayBe
] Addedto Fees

LOOMO4070R8 :
12/05/06-B0001 -DLE 158. 75

10. OFFICERS AND DIRECTORS |

PT
LECCESE, SALVADOR

650 S NORTHLAKE BLVD., SUITE 450
ALTAMONTE SPRINGS, FL 32701

HUE

HAME

STREET ADDRESS
CITY-5T-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

THLiE

HAME

STREET ADDRESS
CiTy-ST-2P

WL

HAME

STREET ADDRESS
CRY-ST-2P

fIME

HAME

STREET ADDRESS
CITY-5%-2P

it

NAME

STREET ADURESS
CITY - ST-ZiP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information suppliad with this ﬁling
indicated on this report or supplemental report is true an

shanged, or an 2n attachment with an ad

drasi. with 2ii other like empowered.

SIGNATURE:

doss not qualify for the exemptions centained In Cﬁapter 119, Florida Statutes. | further certily that the information
accurate and that my signaturg shall have the same lagal effect as if mads under cath; that | am an offiger or director
of tha corparation o the recaiver or irustee empowerad Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

12506 _ Y074Y5-5375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daylime Fhone #




