el

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000014596

1. Eniity Name

MIXON AND SANCHEZ INC.

Principal Place of Business

5720 WATER TANK RD,
HAINES CITY, FL 33844

Mailing Address

5720 WATER TANK. RD.

Us HAINES CITY, FL 33844

FILED
Apr 04,2008 08:00 A
Secretary of State
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4. FEI Number
83-0417261

Appled For
Not Applicable
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$8.75 Additional

Fee Required
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5, Certficate of Status Desired

8. Name and Address of Current Ragistered Agent 4 Gy

SANCHEZ, JOSE F

5720 WATER TANK RD. i DO NOT WRlTE

HAINES CITY, FL 33844
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8. The above named entity submits this statement for the purpose of changing its reglstered ofnce of registered agenl or boih in the Slate of Florida. 1 am familiar with, and accept

the obligations of registerad agen.

SIGNATURE

Signature. typed or prnted name of regrstered agent and tite f apphcable

(NOTE" Ragstared Agent signature reguired when renstatng)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS5 $150.00 2
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 a

$5.00 Msy Be
Added to Fees

LNoon0gen2a?
04/15./03~50056-006 150100

10, SFFICERS AND DIRECTORS ] PR

)
SANCHEZ, JOSE F

§720 WATER TANK RD.
HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
cny-sr-2p

VP

MIXON, DONIELLE
5720 WATER TANK RD.
HAINES CITY, FL 32844

TIMLE

NAME

STREET ADDRESS
oy .S1-2p

TILE

NAME

STREET ADDRESS
CITY-51-2IP

S
TITLE . .
RAME Y .i‘
§IREET ADDRESS *’ el
CITY-ST-2P

7 |ﬂ ii;n

TMILE
NAME
STREET ADDRESS 3
CITY-ST-2P . ’ , o

TILE

NAME

SIREET ADDRESS
CITY-§7-2P

3 DOL, NOT: WRl'FE»m:;{{(
“UINCTHIS SPACE |

Hew Pl ‘v:uu

ol g m T

} M ' "“’5“'3 3 !‘:i'," g:‘

..“'.ﬂ P !

A B o " A e b v

' .t i U
~=‘;';a,, s
& > ! ; g! L

R :

M mx;, |‘

..‘ P

;s, gu, zti ,,., (,% ,;.i,u 5 ﬂefr si‘
i

L,
v v x;)’l‘l‘i‘} ey !

s
; TR
e li E‘"K s
H “ "', ¥,
W " "

gt
B PR ‘wﬂ

v F

G

12. ) heraby certify that the informalion’supplisd with this filing dogs not qualify for the axemplions containad in Chapter 119, Florida Statutes, | furthar cernfy that the mformauon
indicatad on this report or supplemantal report is trua grd accurate and thal my signature shall have the same legal effsct as it made under oath; that | am an officer or director

porgd 1o execute this report as raguired by Chapier 607,
other like empowered.

Tose. L. Satewer -pess.

Florida Statutes; and thal my name appears in Block 10 or Block 111

v-2-08 563 578 2644

& PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Data Paytims Phore #




