[3

- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # P93000075571 Secretary of State

1. Entity Neme

JOHN T. PAXMAN, P.A,

Principal Plece of Business Mailing Addrass
1832 N, DIXIE HWY, 1832 N, DIXIE HWY.
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US

AR

01082007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Ao

65-0445802 Not Applicable
it ; $8.75 Additional
__| 8 Certificate of Status Desired ] Foo Required

8. Name and Address of Current Registered Agent

s DE Ay, DO NOT WRITE
LAKE WORTH, FL. 33460 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamisiar with, and accept
the obligations of registared agent.

SIGNATLRE
Signatura, ypad of prntad nams of regislerad agent and tithe it applicable, (NOTE. Regaiares Agent Mgnature requiréd whan ranstatmg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFoas
10, OFFICERS AND DIRECTORS |
TILE DP
NAME PAXMAN, JOMN T

STAEET ADDRESS | 1832 N. DIXIE HWY,
CIY-ST- 2P LAKE WORTH, FL 33460

205!
X

Sh-012 150,00

Ly |

Tme _ o mon
NANE 01110
STREET ADDRESS
CiTy-S1-20

g.

H

i
f

[w iy

o
0

TILE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Lmy-S1- 2

THLE

NAME

STREET ADDRESS
Cmy-81-20P

THLE

NAME

STREET ADDRESS
CITY-S1-200

12. | hereby certily that the informatir supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report or suppi ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver\deriEEBBmpowered to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changad, or on an attachment wikfen, adtireYs, with all otner like & ed. N
Joti s Bavew, sbesdnd  ifpb7  sursize2y

SIGNATURE: |
smnb\'unz m\meu ON'PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dats Daylime Phona #

T~




