FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

"RIZZUTI, JOSEPH R

DOCUMENT # P06000027740 05-01-2007 90031 005 ***150.00
1. Enlity Name
SAXON GROUP, INC.
Principat Place of Business Mailing Address MUV VY Y
3135 SW MAPP ROAD 3135 SW MAPP ROAD '
PALM CITY, FL. 34990 PALM CITY, FL 34990
R TS T R
Suite, Apl. H, elc. Sute, Apl #.elc 01232007 Chg-P CR2E034 (12/06}
City & Slate "\,,- City & State 4, FEI Number Apnhed For
; zo-43520/3 e
Zip Counlry Zip Countiy 5. Cenfcale of Status Desied 0 gese ;Sq‘ﬁ?:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

3135 SW MAPP ROAD by . Streel Address (P.0. Box Number is Not Acceplable)

PALM CITY, FL 34990‘

City FL | Zip Code

8. The above hamed enlily suamils this statement for the purpose ol changmg ils registered olfice ar regisiered agenl, or both, in the State ot Flonda. | am tamilar with, ano accept
the osligations of registerea agent..-

‘

SIGNA?URE' : _
N Swgoature typed o printed m?u'Le'&_i‘ registered agent anu Lte | apphcaole L -.[NLJTIZ Hegislere] Agel Sigriatune Feauires Wi rerislaling ) [SLITN
FILE NOWII FEE IS $ 50-—“) 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be. 5550 00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CrANGES TO OFFICERS ANG DIRECTORS 1M 13
Tang e O deiae M Sn o, Dedtoll Ocnaiye  (J Agume:
AL E
NAME JULIANO, LUCY HAML JOLGHO, gt S
“STREET ADDRESS | 5835 SW MAPP RD SIREET ADDRESS 5% 5 Me-p P ~
onv-st-2r | PALM CITY, FL 34990 arsize | Pelen (O (L K90
_TLE D O Dewte it ~ T T I o
HAME JULIANO, LISA HAME
" SIREET ADDRESS | 5835 SW MAPP RD SIHEET 4DORESS
Cr-§- 210 PALM CITY, FL 34990 CITy-5T-2IP
TITLE . D [ Delete e [ Change £ Aadition
NAME CIFELLI, SALLY NAME
STREET ADDRESS | 5835 SW MAPP RD STREET ADDRESS
o CITY - ST 2P PALM CITY, FL 34990 ! oTy-$1-2IP
Tt T O beiere it [ Change [ Aguion
NAME JULIANQ, ANTHONY HAML
STREET ADDRESS | 5835 SW MAPP RD STREET ADDRESS
_LITY-$T-2IP PALM CITY, FL 34990 CITY-§1-21P
e T O Deas i O Chemae [ natis
NAME . | JULIANOQ, HELEN NANY
 SIREET ADDRESS 5835 SW MAPP RD STREET ADDRESS
cn'r SI-2F PALM CITY, FL 34990 I
TILE S [ pelete TILE (3 Change [ Acdition
| NAME JULIANO, SALVATORE HAME
STREET ADORESS | 5825 SW MAPP RD STREET ADDRESS
Ty ST e PALM CITY, FL 34990 CITY-§1-21P
12, |V hareny certily that the information supplied with ihis fiing does nol qualily for the exemptions contanec in Chaptar 119 Flonda Satles tlonba carity that tha slarmaion

indicated on (s reporl or supplemental repor! is true and accurale and Lhat my signature shall have the same iegal eflect as it mage unoer oath; thal | am an othcer or cirecior
of the corporation or the recever orsrustee empowered o gxecule this reporl as reguired by Chapter 807, Floricda Statutes. and that my narme agpears in Block 10 or Block 1117
changed, or on an allachment wilffan address, with all othfgr like empoweraa,

\ G
“SIGNATURE: A 7-1-D7

SIGNATURE AND TYWR!NWNAME OF SIGNING OFFIGER OR DIRECTOR Gitter Daylme Mhone #

nren g =

g




