2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # P0B000130852  ___ Secretary of State

1. Enlity Name ke ok
MEXTER ENTERPRISES, INC. 02-12-2007 90087 009 ##150.00

Principal Placo of Business - Mailing Address

1671 MOUND ST. 1671 MOUND ST.
AR AR
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
OOl 32D AVE 1) 1001 30D AVE In)
S““ei% E_;‘“’ SU“O‘- % #, olc. 1st MOORE CR2E034 (10/06)
0
Cily & State City & State ] 4. FE| Number Applied For
Reapevren L Bervettod  FL 20-5705535. [Not Applcanie
3 a_pzos jS(:_USnx - 328;_2'05 C‘ Oﬁ?;&_ 5. Cerlificate of Staius Desired O ?g'gngf:;ima‘

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

. - R Nan'.wc, Pert 7 . o —
STRAND, BRIAN D Jame MexTel

1671 MOUND ST. . Street Addross (P.0. Box Number is Not Accapiable)

SARASOTA FL 34236
1001 3ed AlEW,

Y BeadenToN FL | $5%0c,

8. The ahove named entily submils 1VI-U| ot lr the purpose ol changing its regislored offlico or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogisterad | ““' j’ W\E)q—d (PQE.S (Dé'\‘a [/ZQ/O?-

SIGNATURE

Smnalure, typey Olw? name o registared age:nt and Lie v asphcaule INGTT Feq slereu Agent signiaiure tequirgd when rrnstanng) T oate

FILE NOW!! F::‘{ IS $150.00

9. Eleclion C ign Fi i
Atter May 1, 200% Fea Will Be $550.00 Tt o Contuion, 1 S 2
Make Check Payable to Rlorida Department of State ’

N

10. “/ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D mmme i D [AChange [ Additicn
i MEXTER, JAMIE Nk MEXTEE, Tam &

; 1671 MOUND ST, 3 s |

SIHEE | ADoprss | 1671 MOU SRS | jOOL 220MEW, STE (?O

CITY-S1-2IP SARASOTA FL 34236 CHY . Sl- 2P GQAD Er\r“m ; L_ 5%2_05 .

nne [ noleto il ] Change  [J Addition
NAM! NAME

SIREL T ADDRI 8 SIREFT ADDRE SS

CITY- 81-7IP CITY ST-41%

nu [ Delete i ([ change [ Addition
HAMI NAMI

STREE T ADDRLSS STREIT ADDRE 88

CIrY-sI-2Ip CIY SI-4IP

Mk, [ peteta n CJchange [ Addilion
NAME MAME

SIRFET ADDRESS SIRLETADDERE S5

PITY-$1- 7P CIY SI-/iP

i O pelete ] [ Change T Addilion
NAMI NAME

SIRETARDHESS SIREET ADORL 85

chy-§1-21p CHY-SI-Ap

T [J Delete lilkE [ Change [ Aadition
NAML NAMI

STREET ADDRE 55 SIREL ] ADORESS

CITY-8T-ZIP CIY S1-4if

12. | hereby cerlify thal the infermalion supplied with thigag does nol qualify for the exemplions contained in Section 19, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is trfe and accurale and that my signalure shall have lhe same legal eflect as il made under cath; that | am an cfficer or direclor
of the corporation or the recaiver or trustegenmpodered kb oxecule this roport as required by Chapter 607, Fiorida Statules; and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with a r¢ds, \with alll other like empowered.

SIGNATURE: . J Meied. ‘/ ?—‘\/03r Wl 43 (30|

SIGNATURE A»X’Trpsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid | Doyt Priona 8




