2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

Apr 01, 2008 8:00 am

ecretary of State

04-01-2008 90008 008 ***150.00

DOCUMENT. # P05000137770

1. Entity Name
GENERATION X PROPERTIES, INC.

Principal Place of Business
129 LAKESHORE DR.
LEESBURG, Ft. 34748

Malling Address

129 LAKESHORE DR.
LEESBURG, Ft. 34748

FUUJUGLJJ

lﬂﬂﬂmllﬂlIMIIIIIﬂﬂlﬂﬂﬂlﬂlﬂﬂﬂlllllllﬂlﬂllﬂlllﬂllll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, 8tc. Suite, Apt. #. etc. 03042008 CR2EQ34 (12/06)
City & State City & Siate 4. FEI Numbar Appliad For
20-3600559 Not Applicable
Zip Country Zip Country . _ sa 75 Additional
g - i Y | 5 Cortilcaiwot Staws Dested  [] 2 o0 AR
= 8. Name and Address of Current Regl Agent 7. Heme and Address of Now Rag #d Agent
Name
RIVERS, ALICE M.".. Crnare  Towatiooh hnsacms
1028 LAKE SUMTER LANDING Straet Address (P.O. Box Number is Not Accepiable)
THE VILLAGES, FL 34748
11 avasvaie DO
' City FL | Zip Code
[ T A TV DAY,
8. The above na enmy submns this slatemenl lor the purpose of changing its registered office or registared agenl. o both, in tha State of Florida. | am tamiliar with, and annnm
e obhgultons u'larnd aqant
su;rmmp 3 ‘\.D\_Oﬁ
memmdww“lﬂllm (NOTE. Regeterad Agant ugnaiurs reduired whan renstaang} DATE
:‘,‘x . ﬁ’lu . .
FILE NOWIl FEE 18 $150.00 9. Etaction Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foo will be $530.00 Trus1 Fund Contribution. Addec 1o Fees
10. . :- . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE oPS : 0 Dok Tme Ccrangs [ Aotiion
NAME BUCHANAN, PAUL M. HAME
STREET ADORESS | 129 LAKESHORE DR. STREET ADDRESS
CAY-ST1-2P LEESBURG, FL 34743 Gry-SI- e
TME VT 4 Oeiets e O crangs [ Aadilion
NAME MCLIN, WALTER S. I NAME
STREETADDRESS | 1000 W, MAIN ST, STREET ADDRESS
CeTY-5T- 0P LEESBURG, FL. 34748 cay-si- 2
TILE O beiete me \LS ) Ctange  Bg Additicn
NAME MVE | [Chastm & ACome L.
STREET ADORESS STREETADORESS | S-S Bt i h POTLT TS -

- C7Y-81-2P— UNCSTIP | Ot Wl - DR (LD = 2AD -
TME [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-11P crv-51-0p
IME U pekre Lt Do [ addion
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- 57 2P CITY-ST. TP
e (3 pess e O crange [ aasiion
NAME NAME
STHEET ADORESS STREET ADGRESS
CiY-S1-2P CiiY-S1-27
12. | hereby ¢  thet the information supplied with this titm does not qualily tor the exsmptions contained in Chapter 119, Forida Statulps, | further caertily that the inlormation

indicatad on this rapon of supplemental report is rue accurate and thel my signalure shall have the 1ame legat elleci as if made under oath; that | am an oficer of diactor
olmeoorporsuonotmelecwvar of lrustea empowerad 1o axecuto this report as requrred by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11§
changed, of on an & with an address, with all other ke empowared,

L -

SIGNATURE:

BIGHATUAR AND TYPED OR FROTED NAKE CF HO0MNG OFFICER OR DIRICTOR

F53-360-

Dayure frone ¢

. A0

A\dep




