FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000159833 j 01-27-2006 90042 016 ***150.00

1. Entity Name
F.X. SEXTON P.A.

Principal Place of Business Mailing Address quuvuvrE o
150-WESTHFEAGLER STREET TEO-WESTFLAGEER-STREET

SUITE-2856-- iﬂUfff‘?SS’O"—

MIAME-RL-33120-

3o Allhowlata. Grolel ) e
éi‘;““\"‘f{‘;' sie. (32 9 ultf Q"" +. ete. (L¢d 01242006  Chg-P CR2E034 (11/05)

City & Sta City & Stat 4. FEI Number Applied For
Co'(‘ l (YV\JQ( =24 FL Cat («-a_ (e_/\ -F L 20-2424898 Nat Applicable

ip Country Zip Country . . 58.75 Additional
. Centificate of Status Desired O \
i\“}\‘]“\' 5 \\)\&-- 5 Fee Required
8. Name and Address of Current Reglstered Agent © 7. Name and Address of New Registared Agent
Name
SEXTON, FRANCIS X JR, Sweet Addrass (PO.G p——y bie)
150 WESFFIAGLER STREET tree ress (P.Q. Box Number is Not gcceplable *
SHHFE-2850== Lez— AL A CA .
MIAML-EL—33430— 4o, \_'& W 4
City Zip,Code
Cd-v-.\Q _CN.M\M FLl YT

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am tamitiar with, and afcept
the obligations of registered agent.

SIGNATURE
Signature, typed of pﬂn:w name of registered agent and ttke it appécable. {NOTE: Registered Ageni signatura required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10. .- . % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PVST A O petste TMLE c\ EFtminge [ Addition
NAME SEXTON, FRANGIS X JR. NAvE IsA\ oty iz CA(‘Q(Q_
STREET ADDRESS | 15E-WEST-RLAGLER-STREET-#2880 STREET ADDRESS J "R ara
CINY-SEZP° | WA 1=-33430- orTy-51-2P s .+e'}\_0 Crad = bl

: ) t—r — an N -'L
TIMLE O Detete TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TILE O elete TMLE [ Change  [] Aodition
NAWE NAME
STREET ADDRESS STREET ADORESS
CATY-S1-2P CITY-ST-2P
TITLE O Desete TILE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
ME £ Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Gther like empowered.

— ?

SIGNATURE: B Qx -r~ ' <, o

/maauruns AND TYPED OR PRINTEC NAME OF S/GYING OFFICER DR DIRECTOR Cate Daytime [




