PRI

FILED
2008 FOR FROFIT CORFORATION Mar 05, 2008 08:00 Al

DOCUMENT # P03000094228 Secretary of State

1. Entity Name

FLAXEN DESIGN COMPANY, INC.

Principal Place of Business Mailing Address
116 ORANGE AVE. 116 ORANGE AVE.
LEESBURG, FL 34748 LEESBURG, FL 34748

— AL

01032008 No Chg-P CR2EQ34 (11/05)

- DO NOT WRITE IN THIS SPACE RO Aoieatr

04-3772512 Not Applicatle

8, Certilicale of Status Dasired [} gg‘;esqlﬁ?:c:tlmar

4

8. Name and Address of Current Registerad Agont

gt%xézggA%EAVENUE DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligations of registered agent. .
. an:

SIGNATURE___ "~ L L PPN
B + Signatura, typed o prnted nama of registerad agent and tils d epplicabls {NOTE: Registared Agent signalture required when reinstatng} DATE

RN 3

w FILE NOWIIt FEE IS $150.00 9. Election Campaign anancing $5.00 may Be

* After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ]  Addedto Feas

10, QFFICERS ANDC DIRECTORS | . .

TIILE PO

HAME COX, AMY E

STREET ADDRESS | 708 CASCADE AVENUE ERR LRSI

av-s1-2p | LEESBURG, FL 34748 02/13/03-80026-015 150.00
TITLE

NAME

SIREET ADDRESS

CITy-ST1-2P

TILE

NAME

s - DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

_ STREEI ADDRESS : '
COTY-ST-IP | . . Tl L L e e e R

MLE ~ - ] - - N i -
NAME e T e e . Vv e ooneBu o fwA
_SIREETADDRESS | . R e ——
CITY-ST- &P R T SO, : o RaE v

P — Y v ermr a e e bmsmomen o e hesd e TAT PR s Reg R

12. | heraby certify that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicaled 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 receivar or trustee empowered (0 exacute 1his report as required by Chapter 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an agdrass, with all t like empowarad,
(A W ‘
SIGNATURE! - v MAR 3 00
SIGNATLE ANC TYPED OF l’/RINTED NAME OF S(GNNG OFFICER OR DIRECTOR Date Daytma Phone #

[R5\ ®p0- 755
W 7



