FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

1. Enlity Name 04-25-2007 90188 024 ***150.00
KING PAXTON HOLDING, INC.
Principal Place of Businass Mailing Address
4933 TEALWOOD DRIVE 4933 TEALWOQD DRIVE
PACE, FL 32577 US PACE, FL 32571 US
Suite, Apt. #, atc. Suiite, Apt. #, etc. 04212007 Chg-P CR2ZEDN34 (12/06)
City & State City & Siale 4. FEI Number Applied For
25713339 o ol
Zip Country Zip Country ] . $8.75 acditional
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAXTON, DUANE i
4933 TEALWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571
City F L Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Signatwre, typed of pnled name of registered agenlt and itk f apphcatle {NGTE. Registered Agent SIQNEILE requarad whon Fensianng ) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Einaming $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 2 Delete TIILE [Jchange {7 Aodition
NAME PAXTON, DUANE ' NAME
STREET ADDRESS | 4933 TEALWOOD DRIVE STREET ADDRESS
CITY-ST-21P PACE, FL 32571 CITY-51-2P
TITLE VP 1 Delete FITLE [JcChange [ Acaition
NAME KING, GERALD RAME
STREET ADDRESS | 4933 TEALWOOD DRIVE STREET ADDRESS
CITY-ST-21P PACE, FL 32571 CITY-SI-21P
LE s [ pelete TITLE [ Change [ Addition
NAME PAXTON, DUANE NAME
STREET ADDRESS | 4933 TEALWOOD DRIVE STREET ADDRESS
Ciy-ST1-2P PACE, FL 32571 CITY-ST-7IP
WLE T [ pelete TiLE O Grange [ Addition
HAME KIiNG, GERALD NAME
STREET ADDRESS | 4933 TEALWOOD DRIVE STREET ADORESS
CiTY-ST-2P PACE, FL 32571 CITY-ST- 2P
TITLE T Delete FITLE [ Ctiange [ Addition
NAME NAME
STREET ADDRESS. STREE] ADDRESS
CiTy-S1-2P CITy-S1-2P
TITLE O peee E [ Change {7 Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CiITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stawutas. | turther certify ihat the information
indicated on this report or supplemental report is lrus and acgqurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiyer o trustae empowered 1o exeguta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfwith an address, with all #ther ike egpowered.
SIGNATUR e M- Eextod 45107 ¢80 9957998¢
SIGNATURE AMD TYPED OR DR DIRECTOR T Date Dayivne Phone &




