/ : S . .. . - s - i '-" o

FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 08:00 AM

DOCUMENT # P95000093136 Secretary of State

f. Entity Name

LEX[K]GTON VENTURES, ING.

Principal Place cf Business Mailing Address

107 CENTRE ST "POBOX 8312

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL. 32035
01262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRSI T
59-3357637 Not Applicable

§. Certificate of Status Desired (] gg'giﬁ:ﬂma'

€. Name and Address of Current Registered Agent

SHAW, DONALD M Do NOT WRITE

1525 BEACH WALKER RD.

FERNANDINA BEACH, FL 32034 ' IN THIS SPACE

8. The above named entity swbmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . o

SIGNATURE — e —
Signature, fypoad or prinled nama of registarod agant and title H apolicabls (NOTE Registared Agent signatung raquirad when rainstasing) DATE
FILE NOWIH FEE 1S $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS | B -
THLE D
NAME SHAW, DONALD M
’ =
STREET ABDRESS | 1525 BEACH WALKER ROAD . - L0052 103
cmv-sT-P | FERNANDINA BEAGH, FL (2/716/04-20078-010 150,00
THLE
NAME
STREET ADDRESS
CITY.5T-2IP
THLE
NAME

ok DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CIvv.$1-Zie

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes [} turlher cerufy lhat the mrormatlon
wdicatad on this report of supplemental repart is rua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustea empowsrad 1o exacute this report as required by Chapter 607, Florida Stalules; and that my name appaars In Block 10 or Biock 11 if
changed. or on an attachment with an . with all other like o W N - -

SIGNATURE: [ . il .:2/,;1/ Y

S5 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #




