2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P04000098837

1. Enlity Namo
VEXORG, INC.

Principal Place of Businoss

6047 ST. AUGUSTINE RD., STE. 162
JACKSONVILLE FL 32217

Mailing Address

6047 ST. AUGUSTINE RD., STE. 162
JACKSONVILLE FL 32217

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 02,2007 08:00 AM
Secretary of State

IO

Suitc. Apl. #, clc. Suitc. Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Slate City & Slalo 4. FEI Numbor Applied For
43-2054
3-2054503 Not Applicable
Zi Coun C
P try Zo ountry 5. Certificale of Status Dosirod || $8.75 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

DUFFE, PAUL E Il
5372 TULAND AVE
JACKSONVILLE FL 32207

Streol Addross (P O. Box Numbeor is Not Acceplabic)

City

FL Zip Codo

8. Tho above named enlity submits this statament for the purpose of changing its registered office or regislered agent, or both, in tho State of Florida. | am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed of priniod name o ragisierad agent and ntlg r apphcallg

{NOTE: Registered Agen signature raguired when rerhsiaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00

Make Check Payabie to Florida Depariment of State

9, Eleclon Campaign Financing  $5,00 May Be
Trusl Fund Contrbuton.  [C]  Added to Fees

10, OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Delete TLe [DChange [ Addilion
NAMEC DUFFE, PAULE N NAME

sTiur1 absriss | 9372 TULANE AVENUE STREE] ADDRESS

CITY-ST-2(P JACKSONVILLE FL 32207 CITY-51-2IP

e O petele i [ Change [ Addinon
NANI; HAME
STHIFTADDR( S5 STREET ADUIY 58 UOD0NOESE253

oity-S1-2p iy st-ap 04./09/07-30039-020 150,00
1L [J pelele e [ thange [ Addilion
NAN, NAME

STREET ADDRI S8 STREET ADDRLSS

CITY-S1.7IP CIY-S1-71

i [ oeteta e [ change [ Aadition
A NAME

SINEI ADDIY 55 STRELT ADDI §5

CHY-SI-7IP CUY-S1- 1P

THLE [ petete TIE [ change ] Addition
NAME NAME

STRELY ADDRESS STREET ADDRY SS

CITY-$T- 2P eIy-si-aIp

T O Delete e O Change [ Addition
NAMC NAMC

STRIT1 ADDAI §5 SIRLCT ADTRISS

City-S-ae CINY-$7-7P

12. | horeby cerliy that the informalion supplied with this filing doos not qualfy for the exemplions contained in Seclion 119, Flarida Siatulos. | further cerlify 1hal Ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if mado under oath; thal | am an officor or director
of tha corporalion or tho receivor of Irustee empowared to axeculo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: @C—D/%’E bt

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dae Daytina Phone #




