2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000069535 Mar 19, 2007 08:00 AM
1. Entity Name Secretary of State
X-58, INC.
Principal Place of Business Mailing Address
13301 SW CITRUS BLVD PO BOX 1234 .
INDIANTOWN FL 34956 INDIANTOWN FL 34956-1234
- * LT
2. Pringipal Place of Business - No P O. Box # 3. Mailing Address
Suita, Apl, #, etc. Suile, Apl, #, elc 15t MOORE CR2E034 (1 01;05)
City & Siate City & State 4. FEI Number 65-0776940 Apptlicd For
- Not Applicablo
Ze Country e Counlry 5. Cortificate of Status Desired gge'gfql'::’:‘;”"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
PICKEN, GREGORY C :
701 US #1' STE 402 Street Address (P.O. Box Numbar is Not Acceplapia)
N PALM BCH FL 33408
City FL ’ Zip Coda

8. The above named enlity submils this stalemenl for the purpose of changing its registered office or registered agent. or beth, in the Slalo of Florida. | am familiar with, and accept
tha obligations of registored agont.

SIGNATURE
Sqgnatura, fyped of pinted nama of regisiered agent and utle  applcabie, (NOTE Regslerad Agont s gnalure requred when rensiating) DATE
FILE Ngwm FEE IS $150.00 .| 9. Eloclion Campagn Financing ~ $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O Delele e Cohange [ Addilion
NAME DAWSON, CLYDE NAME
STRECT ADDRESs | 13501 SOUTHWEST CITRUS BOULEVARD SIREET ADDRESS
CITY-ST- 2P INDIANTOWN FL 34856 CAY-SI-7IP
flLE 8T . [ Delete TIE e = CNANGE [ Addition
e DAWSON, NANCY A LR A L .
STREL) ADDRLss | 13501 SOUTHWEST CITRUS BOULEVARD SIREET ADDRESS N340 T-E0006-020 156, 5
CITY-ST-2IF INDIANTOWN FL 34956 CITY-S1-2IP
T ([ Delete TIILE O tnange [ Additron
NAME NAMF
STREFT ADDRESS B SIRFLT ADDRFSS
CITY-SI-2IP CHY-§3-2IP
e {Z] Celele NIE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ANDRE SS
CITY-SI-2Ip CiTY-SI-2IP
Tine [ Delete TLE O change [ Addifion
NamE NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
(s 1 oelete TINE [ Change  [2J Addiion
NAMI NAME
STREET ADDRESS STREET ADDRFSS
CIFY-S1-2IP CITY-81-7IP

12. | horeby ceruly that the infermation supplied with this fiing does not qualify for tho exemplions conltained in Seclion 119, Florida Statutes. | further cettify that the information
indicaiad on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effecl as if made undor oath; that | am an officor or director
of the corporation cor the roceivar or Irusloo empowered to execulo this roporl as requirad by Chapter €07, Flonda Stalutes; and thal my name appoars in Block 10 or Block i1
If changad. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: “Z7X ilé

AL WA P
SIGNATURE AND TYPED OR PRINTE

Akedd’
D NAME OF 5




