2006, FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P04000098837 ecretary Of State
1. Entity Name
04-27-2006 90149 029 ***150.00
VEXORG, INC.
Principal Place of Business Maifing Address
6047 ST. AUGUSTINE RD., STE. 162 6047 ST. AUGUSTINE RD., STE. 162 : :
e e H“H"H“ ||m I‘l” |Im Ilm ||“|||HI||‘|. ml‘ m“ N“ |||'||' ‘”“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Staie 4, FE| Number Applied For
43-2054503 Not Applicable
Z Country 2P Couniry 5. Ceriificate of Status Desired | ?i‘ggﬁ?gfona‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Nameq
g.ILQOCEEHggR% ggMSPOAL'J\ITY",' LC Street l::idﬁ:;‘ %P.O.%ﬂlx Ng;lis Nol Acceplabie)
BUILDING 500
JACKSONVILLE FL 32256 5372 Tulune Ao - -
Cit Zip Cod
i D ALlesevwille FL pj’offao?

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigalinns of registered agent.

SIGNATURE | ﬂut 'y ’Du'(tgﬁ Zﬂ (kem/m}f L///b//é

q|g'|ulur9 Eypen of praiied nam of rLglsmrPd agent and Lo it apphcanie (NOTE" Regrslared Agent spinature reauingd when rensiabng) %73

FILE NOW'!' FEE IS $150 00
After May 1, 2006 Fee Will.Be 5550 00
;Make Check Payable to Flonda Depar‘lment of. S!ate

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PST O Daete TITLE [Jchange [ Addition
NAME DUFFE, PAUL E I NAME

STREET ADDRESS | 5372 TULANE AVENUE STREET ADDRESS

CiTY-sT-2IP JACKSONVILLE FL 32207 CITy-57- 21

TIILE 3 pelete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE . . . Flpeters T F I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 3 petee TTLE [0 Change [ Additien
MNAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 0 Delete TITLE [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TTLE 1 Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated 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 direclor
ot the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on a hment with an address, with all other like empowered.

SIGNATURE: il (!)nd E DI Qeplarit- L///MM VY-£5-Sp77

£D ORK PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Gate Daytime Phone ¥

SIGNATURE AND




