FILED

2006 FOR PROFIT.CORPORATION .
ANNUAL REPORT Jul 13, 2006 08:00

DOCUMENT # P94000088958

1. Entity Name
SAXON ARCHIVE CENTERS, INC.

"

arrl -,
ety O

Principal Place of Business Mailing Address
12767 PINEACRE LANE 12767 PINEACRE LANE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414

AV EVERRRIA AL B

07112006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI T
65-0545126 Not Applicale
O 58.75 Additronal

Fee Required

5. Certificate of Status Desired

8. Name and Address of Currant Registerad Agent

DWIGHT SAXON - DO NOT WRITE

12767 PINEACRE LANE

WELLINGTON, FL 33414 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of ragistared agent,

SIGNATURE
Signature, typed or printed name of reguaterad agent and ttle if apphcabia (NQOTE Regpstered Agent signiture requircd when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS |
e 3 LR TRk o
NAME SAXON, CONNIE R 0718630006001 150,00

STREETADDRESS | 12767 PINE ACRE LN
Cily-S1-21 WELLINGTON, FL 33414

TILE VP

NAME SAXCN, DWIGHT
STREETADDRESS | 12767 PINE ACRE LN
CITY-5T-2IP WELLINGTON, FL 33414

TILE
NAME

ol - DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TIILE
NAME

SIREET ADDRESS
CITY-57-21P

TRLE
NAME
STREET ADDRESS
CITY-ST-71P .

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signalure shall have the same legal effect as it made unger oath; that L am an officer or director
of the corporation of the receiver or trustee empowerad lo execulta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all ouar like am) e
SIGNATURE: /? \ \?dﬁ/xm //// 06 S6[-(Y9-57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pae Daytime Prone #

AN
Secretary of State

-




