2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P03000071682

1. Entity Name
GV ON SAXON INC.

Feb 29, 2008 08:00 Al
Secretary of State

Mailing Address

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

Principal Place of Business

650 5 NORTHLAKE BLVD.
SUITE 450
ALTAMONATE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

t .
L s

R

01232008 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
20-0063448 Not Applicable
$8.75 Additional

8, Certificate of Status Desred a

Fee Required

6. Name and Address of Current Registerad Agent

LECCESE, SALVADOR

650 S NORTHLAKE BLVD.

SUITE 450

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida |

the obligations cf registered Egent. ¥ Z

SIGNATURE

am fagular with, and accept
JQ)GA

Signature, lypsd or printad name of regisered Bgent ana s ¢ spplicable

(NOTE Registered Agent signature requrdd when renstaling) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ST
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Adcad to Fees

10. OFFICERS AND DIRECTORS [

e PT

NAME LECCESE, SALVADOR

STREET ADDRESS | B50 S NORTHLAKE BLVD., SUITE 450
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701

TILE

NAME

STREET ADDRESS
CITy-ST-2iP

TMLE

NAME

STREET ADDRESS
GiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE |
IN THIS SPACE |

12, I hereby cartfy that the information supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Statutes | furlher certdy that the information
ncicated on this report ar supplemantal report 15 true and accurate and that my signature shall hava the same legal affect asil made under oalh, that | am an ofhicer or direclor
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Flonda Statules. and that my name appears in Block 10 or Block 111t

changed. or oh an attachment with an gddress. WW& ‘/p 7
|
_L ) syl \
SIGNATURE: C’?Zza AA’ £ys 3 |
SIGNATURE ARD TYPED OR PRINTEP NAME DF SIGNING OFFICER OR MRECTOR Da(n Dayurre Pnora ¥




