2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000071682

1. Enlity Name

GV ON SAXON INC.

art R

Mailing Address

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

Principal Place of Business

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

FILED
Feb 19, 2007 08:00 A
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8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in 1he State of Florida, | arn familiar wilh, and accept

the abligations of registered agent.

SIGNATURE

Slgnature. typad or printed name of regisiered agen! and tite if applicable

(NOTE. Regisierad Agent signaiurs requited wiwn (singiating)

DATE .

9. Elaction Campaign Financing

FILE NOWI!lIl FEE IS $150.00 ]
Trust Fund Contribution.

Aftor May 1, 2007 Foe wlll be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I
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650 S NORTHLAKE BLVD., SUITE 450
ALTAMONTE SPRINGS, FL 32701
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12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the miormatlon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a# other like ampowered.

SIGNATURE: i ‘f 4&—_ e . Sany

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




