FILED

2006 FOR FROFIT CORPORATION Jul 11, 2006 8:00 am

DOCUMENT # P05000120493 Secretary of State
1. Entity Name 07-11-2006 90016 032 ***150.00
CLAXTON COMMUNICATIONS, INC.
Principal Place of Business Mailing Address o
8703 NW 49 DRIVE 8703 NW 49 DRIVE H
CORAL SPRINGS, FL 33067  US CORAL 5PRINGS, FL 33067  US 4 *
e v SRRV
Suite, Apt. 4, etc. Suite, Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20- 345 B183 Not Applicabla
Zip Gountry ap Country §. Certificate of Status Desired O ?i‘:?q;‘?:‘;“"nm
I _ 6. Name and Address of Current Reglistered Agent 7. Name and Add of Now Rogl d Agent - —— - -
Name
CLAXTON, COLETTE
8703 NW 49 DRIVE Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33067
Gity FL ! Zip Code

&. The above named entity submits this statemant 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
Signatwre, typed or printed name of regs agant and ttie if (NOTE: Registared Agent signature required when renstaang} DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Teust Fund Gontribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [JChange [ Aadition
NAME CLAXTON, COLETTE NAME
STREET ADDRESS | 8703 NW 49 DRIVE SIREET ADDRESS
CITY-57-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CIvY-51-2P
(13 . [ pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS —_- STREET ABDRESS
CiTY-ST-21P CITY-51-2P
TITLE 7 Deleis TMLE ' O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-St-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP

12. | hereby certify that tha information suppiied with this filing does not quality for tha exempticns containad in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A4l [lantny  (Cobde %cf)ﬂ 7606 KU 7524 72

SIGNATURE ANC/TYPED OR PRINTED NAME CF SIGNING SFFICER OR D4R Date




