FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000066390 04-25-2006 90116 002 ***150.00

1. Entity Name

NXM CORPORATION

Principal Place of Business Mailing Address JUULDQUJZ
17453 NW 278TH AVE 17453 NW 278TH AVE
ALACHUA, FL 32615 ALACHUA, FL 32615
s T e AT
17005 Nw. 378* Owe, | 17105 VW: 3% fe
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202006 Chg-P CR2E034 (11/05)
ity & State City & State 4, FE| Number Applied For
Qi&chua L Olachua | FL A0-A%4dAY4 S Not Applicable
‘321-92‘ u) \5 Country g’z W\ S Couniry 5. Certificate of Status Desired d Iiaa;esq thm"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MASSON, NIVALDO
17453 NW 278TH AVE Street Addrass (P.O. Box Number is Mot Acceplable)
ALACHUA, FL 32615
1 T0s NW 2754 B N
Ci Zip Code
Blonua FL | *8250\s

8. 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 accept
the obligations of registered agent.

SIGNATURE
wre. lyped or prinied name of regisiered agen! and tillg it wulic’able {NOTE: Registoredt Agent signature racuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign ljnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREC;FOF{S IN 11
TITLE PD [ patete TITLE [ Change  [] Addition
NAME MASSON, NIVALDO NAME
STREET ADDRESS | 17453 NW 278TH AVE STREET ADORESS
CITY-S1-2IP ALACHUA, FL 32815 CITY-S1-21P
e O3 Detete TITLE 1 Change (3 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIvY-S1-2P
TME [ Detete TIME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S§1- 29 CITY-S7-21P
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TITLE 3 Detete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-23P CITY-ST-2P
TISLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 director
of the carporation or the receiver or trustee empowered 10 execute 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 gokre oiber like ermpowered.

SIGNATURE:

%/zu/o¢ @{ﬁﬁ.}é.“’"’”w |

A
SIGNATURE Al DRSIENING OFFICER OR DIRECTOR Daie




