S YR

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P07000125446 Secretary of State
1. Entity Name 05-08-2008 90018 002 ***150.00
TOXON ENTERPRISES INC.
Principal Place of Business Mailing Address
2508 PAULA AVENUE NORTH 2509 PAULA AVENUE NORTH L ’ ’
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33871 ! e - i
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, etc, Suile, Apt. #, pic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number 7 Appited For
7 b— Jep T G916 Not Applicable
ap Couniry ze Country 5. Certificate of Status Desired ] $8.75 n_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gASL(])LQLLNASL:ISERAEVhéIﬁSE NORTH Street Address {P.C. Box Number is Not Azceplable)
LEHIGH ACRES FL 33971
L]
S City FL Zip Code

8. The avova named erfity submits this statement for the purpose of changing its registared office ar registered agent, or cols, in the State of Florida. | am familiar with, and accept

the obligations of re_'ﬁr\ed agent.
o ¥ -
SIGNATURE g 2 NN _AA AA——

NGTE Fegaiered Agerd snalur mequran »nan ranstakr g DATF

9. Election Camsaign Finarcing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P 3 neeere TITLE [ change [ Aadilion
HAME MULLINS, JEREMIAH NAME

STREET ADDRESS | 2509 PAULA AVENUE NORTH STREET ABDRESS

QITY-8T- 2P LEHIGH ACRES FL 33971 Civy-$1-2IP

TTHE (1] Daete THLE I Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-217 CITY-5T-21P

TLE I Deiete TITLE {3 Change (] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITe-51- 219 CITY-ST-ZIP

T O Deiete TEILE [ Change [ Addition
HAME MAME

STREET ADDRESS STAEET ADIRESS

CIPY-ST- 2P CITY-5T-21P

WiE J peiete TITLE [ Change (] Addition
HAME HARIE

STREET ADORESS STREET ADDRESS

OY-ST- 28 CIFY-8T- ZIF

TIRE 3 pelete TITEE [ change [ Addition
ASME NAWE

STREET AGDAESS STAEET ADOURESS

CiTy-ST-218 CITY-51-ZIF

12. | hareby certify that the informaticn suoplied with his filing does net qualify for the exemptions comained in Section 119, Flcrida Staiutes. | further certify that the intormation
indicated on this report or supplermental repan is true and accurale and that my signawre shall have the same legal eftect as if made under oathy: that | am an officer or director
of the corporaon or the regeivgs of trustee empowered (e execute this report s required by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Block 11
if changes, or on an att ierft with an address, with ail other liéka empawered.

SIGNATURE: _\./, /V\/\/L/O/‘ Ll AQy oY 239 24 6-319%

IGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caio Dayums Prone ¥




